PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

11 Corporatlon Name

DOCTORS CLINIC FAMILY HEALTH CENTER INC.

APPLICATION #>.  FLORIDA DEPARTMENT OF STATE '
FOR Vs . . .- Katherine Harris F II_ED
+" Secretary of State -
REINSTATEM‘ENT % DIVISION OF CORPORATIONS U
DOCUMENT # - . J98670 B o -&w‘ e
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Principal Pnlfe of Business

24 S.E. PARK ST.
OKEECHOBEE FL 34972
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Mailing Address

204 S.E PARK ST.
OKEECHOBEE FL 34972
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If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
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7. Narnes and Streel Addresses of Each OIT icer and!or DII’BCI:OF ( Flonda nonprof t corporatlons must list at least 3 dlrectors)

"2 New Principal Office Address, If Applicabla 3. New Malhng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flonda 10123“987
Sutte, Apt. #,8tc- - - = = - = | Sulle, ApL.# etcc -~ - o - oo} 7o or o TR s -
5. FEI Number | | Apptied For
City & State City & State 65'%44268 I le Applicable
. T 6 =
Zip Country .2p Country CERTIFICATE OF STATUSDESIREDE .

Name of Office.s | " “Street Address of Each -
1Tiﬂe(s) 5 and/or Directors 3 Officer and/or Director s City / State / Zip
P SWEDA, STANLEY H. 204 SE PARK ST. OKEECHOBEE FL
B EO0D0E [?EIJ e ,--:’31.
Ule‘ﬁr-f\j‘ Pt #1100
} k(50,00 FIFE
8. Name and Addres} of Currant Raglstered Agent - o 9. Name and Address of New Registered Agorlt
- T T - i i - el o -—-Nama" T T = TR X TR s s T T -
SWEDA, STANLEY H. Street Address (P.O. Box Number is Not Acceptable} -
204 SQUTHEAST PARK STREET
OKEECHOBEE FL 34972 Sulte, Apt. #,Etc. T T T 77
City State | Zip Code
/" . s

10. 1, being appointed the

Signature of
Registared Agent #

f.cept the obligations of Section 607.0505, F.S.
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/ REGISTERED AGENT MUST SIGN

11, ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, £.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true ang accurate, and my signature shall have the same legal effact as if made under oath.
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Do “Dayllme Phone #
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