PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION

F
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'DOCUMENT #  K74482
1. Corporation Name

METRO MEDICAL PLAZA, INC.

Principal Place of Business Mailing Address

13691 METRO PARKWAY SOUTH 13691 METRC PARKWAY SOUTH

- SUITE 100 SUITE 100
FT MYERS FL 33912 FT MYERS FL 33912
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified

To Do Business in Florida 03,2 1[1989
Suite, Apt, #, etc. Suite, Apt. #, etc.
Y T 5. FEI Number Applied For
City & State City & State NOT APPLICABLE Not Applicable
i _ 8. N )
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [t

v

tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

MName of Officers

] Title(s) and/or Directors

Officer and/or Director

2 3

Street Address of Each

City / State / Zip
4

P HOLMES, JOSEPH J 13691 METRO PKWY S STE 100

FORT MYERS FL 33912

W

N

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
HOLMES’ JOSEPH J Street Address (P.C. Box Number is Not Acceptable)
13691 METRO PKWY $
STE 100 Suite, Apt. #, Etc.
FT MYERS FL 33912
City State | Zip Code
10. |, being appointed the ragistered agent of the above named corporation, am famitiar with and accept tha obligations of Section 607.0505, F.S. or 617.0505, F.8.
ofa
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11. | certify that | am a |car or d|r or or the n{{ewer or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent !lcatlon the reasan for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617, 0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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Metro Medical Plaza Associates, Ltd.

Corner of Daniels Road and Metropolitan Parkway

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

October 30, 2002

Dear Sir or Madam,

Metro Medical Plaza Inc. did not receive prior UBR notices for 2002. Please consider the enclosed
application and payment for reinstatement.

yop for yoyr consideration,

Jgdepl ¥ Holgf#s Jr., President
etroMMediqdl Plaza Inc.

13691 Metropolitan Parkway South ¢ Suite 100 ¢ Ft. Myers, Florida 33912 + (941) 768-5966




