PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

APPLICATION

FOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (£ 040 B ]

1. Carporation Name

- MEDICAL FACILITIES DEVELOPHENT, INC.

Principal Place of Business

3450 B Fletcher
Ste 1308
Tampa, FL 33613

If above addresses are ingotrect in any way, Iine through Incorract information and enter sorrection below.

Mailing Address

Ste 130B
Tampa, FL

3450 E Fletcher

33613
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DO HOT WRITE [ THIS SR e —

2. New Principal Ofiice Address, if Applicabls

2. New Malling Address, If Applicable

4. Date Incorperated or Qualified
Tc Do Business in Flerida

_ 01/01/1988
Suite, Apt. #, ete. Suite, Apt. #, lc. _
5. FEI Number Applied For
- - 7
SRR City & State 59-2862842 Not Applanis
I ey, e , _
Zip Cauniry 2 Courntry CERTIFIGATE OF STATUS DESIRED [, $8.75 Additional Fee required

for a Certificate of Statug

7. Narmes and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directors)

Name of Offigers

Strest Address of Each
Cificer and/ar Directar

City / State / Zip

Title(s) and/or Directors
1 2 3 (Do NOT Use Post Office Box Numbers) 4

DTC

CEO Lobel, Douglas J. 3450 E. Fletcher Ave.Ste.130B Tdmpa, FL 33613
DES

Coo Marksberry, Chuck 3450 E. Fletcher Ave.Ste.130B Tampa, FL 33613

8. Mzme and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SRS U, S

DouOIas J I_oEel
3450 E. Fletcher Ave, ,Ste,130B

MName

_Strest Address (P.0. Box Number is Not Acceptable) | . _.

Suite, Apt. #, Ete.

CR2E(40 (12/95)

Tampa ? FL 33613 City State | Zip Code
10, ), being appeinted the 1% oration, am familiar with and accept the cbligations of Section 6§07 0505, F.S,
Signature of
g o _12/30/96

Registered Agent

PEENT MUST SIGH

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

YesD No

(See other side for Information
on intangiole tax.)

12, | do hereby cartify that the iniommation sugplied With this filing is veluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
leass the Division of Corporations from any liability of non-compligrce with Section 118.07(3)(K) in the event that the information supplied is deemed exampt from public access. |
powered to execlte this application as provided for in chapter 807 or 817, F.8. | furiher certify that when flling
n eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.3., and that all
i dtcated on th[s application is true and accurate, and my signature shall have the same Iega! effect 25 if made

cerlity that | am an officar or director or the rageiver or trustee
this reinstalement application the reason for drssol ion has
fees owead by the corporag >

under cath.
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