PLEASE READ ALL INSTRUCTIORM:-

.‘ORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTM." -
Katherine . ,.s
Secretary j tate

7 ' )F STATE

DIVISION OF CORPORATIONS

“FILED 3
~ SECRETARY OF
DIVISION 5F CoRPORAT IS

DOCUMENT #

1. Corporation Name

INE, P.A.

K97469

ASSOCIATES OF PULMONARY AND CRITICAL CARE MEDIC

010CT 24 PH 5:57

Principal Place of Business

60 WEST COLUMBIA ST.. SUITE F
QRLANDO FL 32806

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

P O BOX 560264
ORLANDO FL 32856
us
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REINS

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicabl

L] 4. Date incorporated or Qualified

To Do Business in Florida

Suite, Apt. #, efc. T o=~ s |- Guite, Apt. #, etc. e’ ml22/1989
: ) |75 FEINumber - - Applied For
City & State City & State 59'2892305 Not Applicable
6.
Zip Country Zip Country dditio ed

CERTIFICATE OF STATUS DESIRED

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

Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
P VARRAUX, ALAN R - -OREANDOFt—
(AZY Greatwokee DL INadecnece B 34D
Y- JORGE-L-HERNANDEZ D HE1-CHEARWATERCT- HEATHROW-FE32T48—
SO ETasE 3 ——3
=11/14/ n; _Ij”ﬂ——l'll"l-
#1053, 75 weefDE8. 75
8. Na;ne and Address of Current Registered Agant 9. Name and Address of New Reglsl?red Agent
- ~- —_— e - . Name . . . N g
Sjreet Address (P,0. Box Number is Not Acceptahie) 3
60 WEST COLUMBIA ST. (138" Greatwnter \Dowe 7
SUITEF Suite, Apt. #, Etc. o
ORLANDO, FL 32806 T

Cny\u\(\éef el e

20

=

. A
above f corporation am familiar with and accept the obligations of Section 607.0505, F.S.
) & ~ f { ! . \g ) Date \O b\

i}

10. |, being appointed the registaréd/ag#nt of the
Signature of / , /
Reglstered Agem g ‘ ’

& L

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director o 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 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 qualify for an exemption under sectlon 119 07(3)(|) F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. I8
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SIGNATURE:

OO\ up e o0g

SIGNE#RE Kun TYPED OR

PRINTED NAME OF SIGN[NG OFFICER OR DIRECTOR

Date Daytime Phone #




