PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE H‘LED
CORPORATION, - Katherine-Hartis
REINSTATEMENT Secretary of State PH 3: 19
: DIVISION OF CORPORATIONS w JAH 2\

socuvents KAOZG0 e O T,

1. Corporation Name

James C. Iovett_, Jr., M.D., P.A.

RTINS -

2. Principal Office Address . 3. Mailing Office Address %ENSTATEMEN?
11803 Hidden Hills Drive N0 -
Suite, Apt. #, etc. Suite, Apt. #, etc. ""__7
‘ 4. Date incorporated or Qualified
= : _J _ ToDoBusinessinFlonda _ __ . /om /v moe oo
City & State City & State —5/23/1989

. ' . 5, FEI Numbe | |appiied For
Jacksonville, Florida # :
! §9-39500 8’4’ I [Not Applicatte
Zip Country Zip Country 6 _ —
29998 Duval / UusA s - CERTIFICATE OF STATUS I?ESIRED 0 ==

7. Name and Address of Current Registered Agent

Name
James C. lovett, Jr., M.D.
Street Address {P.Q. Box Number is Not Acceptable)
11803 Hidden Hills Driwve
Suite, Apt. #, Ete,

Cit . S Zip Cod
¥ Jacksonville, ﬁaf 32205

A

8. |, being appointed the registerps,agent of tha above named corpzﬁon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of c d / /
Registared Agent xr Date /’ I P’ é a

L‘_ (24 REGISTEREOAGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Ftorida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip
b, P,S, T James €. Iowett, Jr., M.D. 11803 Hidden Hills Drive Jacksonville, Fl. 32225

SOOI L et g i
~2/08/00--11134---013

FRRIUTC. ol #¥2UTE. S0

/ 9 aa'_ﬁO___ﬁBdfn

_ bl.as5-4Af

2B 5-ARug

‘w

10. | certify that | am an officer or director or the receiver or trustee empowered (0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been elimjgated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bega paid and the names of individy, é £d pn this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information ingicated

on this application is true and rate, and Ugnat g sz ameglegal effect as if made under oath.

SIGNATURE: Sormes €. LoverT S, ’//5’/” 904/ 6/0- ¥ 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




