PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Namo

Principal Piace of Businoss

2275 N GENTRAL AVE
88 W KALEY ST
KISSIMMEE FL 34741

us

2 Hew Principal OMMce Addross, If Applicabic

Sufte, Apl. #, ele.

Zip | Country

Name of Oflicers

Title(s) and/or Direclors
1

2 __
D FOREMAN, STEPHEN F.

D HOLLOWAY, RUFUS M. MD

SAPP, D. JEFFREY
2275 N CENTRAL AVE
KISSIMMEE FL 34741

nt pf the

10,1, baing appeintad tho rogifére

Signature of -
Reglsterad Agent _

Fl

K56381
KISSIMMEE SURGERY CENTER, INC.

If above addresses are incornacl in any way, line thraugh incoredd information and enler correstion below.

) 8 Name and Address of Current Reglstered Agom

1. This corporatlon owes or has paid the current year

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Addross

SAPP. D. JEFFREY

68 W KALEY 8T
ORLANDO FL 32806-2981
us

3. New Mailing Office Address, If Applicable
Suito, Apt. 4, elc.,
Cily & Stale

Zp Country

7. Names and Streot Addmssos of Each Ofticer and/or Dirgclor (Florida nonprofit corporahons must list &t leas! 3 dircctors)

Stroot Addross of Each

3 (Do NOT ?jsc%(m%?(oc r}gox z(lu
305 N. DOUGLAS AVENUE

79 WEST COLUMBIA STREET

Name
Siroct Address (P.
" Suite, Apt. #, Etc.

City

IE@moy

REGISTERED AGINT MUST SIGN

‘orporation, am familiar with and accept the ohligations of Section 607.0505, F.5.

gy HOv 26 P 2R

RE AR S51ATE
L1 AHASSED TEORIDA

I III!IIIINIllllllllil!llll?lllllll
REINSTATEMENT 7'

4. Dale Incorporatedor Qualilicd
12/30/ 1988

7o Do Business in Flarida

5. FE{ Number - Applicd For
59-2030845 .
S Not Applicable
6. $68.76 Additional Fes required

CERTIFICATE OF STATUS DESIRED L] TN e e Sy

Cily / State / Zip

m'l,lcrrs} o LI )
ALTAMONTE SPRINGS FL
ORLANDO FL
! o
## H"r.[} CIC % ’H“"_.LI, (i

9. Name and Address of New Registered Agent

o
3
0. Box Number is Not Adcepitablo)” g
'El\jl
a
O
Stale | Ztp Code
Date .“/9’{ "3‘7

{See other side for information
on irangible tax.)

Yes D No D

12. ) certify tha! | am an otficor or dirocter or the receivor or frusfoo empowered to executs this application as provided for in chapler 607 or 617, F.5. | further corlify that whon filing
this relnstatement application, tho reason for dissolution has been eliminated, the corporate namie satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fecs

Intangible Personal Property tax due June 30.

owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3){i), F.S. The information indicated

on this application is truo and accurqle, and niy signature shall have tho same logal effeel as it made under oath.

12
|momcmoanmfcmn l{ Wf { / o’jﬁ’j

o628 1500

Daytime Phone #

SIGNATURE;

"BIGHAT




