| APPLICATION

FOR Secretary of State
rREJ N S?E\TE MENT s DIVISION OF CORPORATIONS
DOCUMENT # L15911

1. Corporation Name

ALTH CARE GROUP, P.A.

DRS. CLOWER, MOORE & MARUNIAK - JACKSONVILLE HE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

I Principal Placa of Businass

1200 RIVERPLACE BLVD.
STE ee— |
JACKSOMWILLE FL 32207
us

If ahove add esses are incorrect in any way, line thra

27 Now Procpa Office Address, If Applicable
| Suite, Apg#, eic
UUSoLHe 3ol

Mailing Address

1200 RIVERPLAGCE BLVD.
STE 4o

JACKSONVILLE FL 32207
us

ugh incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2

SR

99 HOY 15 AMI0: 12
SECHEN. " 'i‘i{.“?z%%p.

TALLAHASSL U

AN O MR R

3 New Mailng Office Address, Iif Applicable 4,

Date Incerporated or Qualified
To Do Business in Florida

City & State

S d

| " A
Suite, Apk-~#, etc H 138
- gﬂl;“( 50 ‘ 5. FEI Numbar . Applied For
City & State 59-2066960 [ [ Not Applicatie
5.
875 Adcitional Fee ruguired
@ Country CERTIFICATE OF STATUS DESIRED [ APV RE A

for a Certficate of Status

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

B Name of Officers Street Address of Each . »
. Title(s) s and/or Directors 3 Officar and/er Director 4 City / State / Zip
FD CLOWER, JAMES W. 1200 RIVERPLACE BLWD., STE 701 JACKSONVILLE FL
D [MOORE, WILLIAM F. 1200 RIVERPLACE BLVD., STE 704 JACKSONVILLE FL
D E\CKE"' ELLEN 1200 RIVERPLACE BLCD SUITE 701 JACKSONVILLE FL
D CARTER, KYLE 1200 RIVERPLACE BLVD., STE 701 JACKSONVILLE FL
D MOORE, JAMES 1200 RIVERPLACE BLVD., STE 701 JACKSONWILLE FL
H— . ARl
R I .
8. Name and Address of Current Reglstered Agent 9. Name and Add of New Reg ed Agent
T Name .
CLOWER, JAMES W. & S G !
1200 GULF LIFE DRIVE, STE 701 __gm_J
JACKSONVILLE FL 32207 Sulte. At 4. Ete. BOONO3 3——2
13 . Vi y p——
e 475000

7101, being appointed the ragrs,

Sgnature of
Regetered Agert

City
ﬁ | agent of the above named corporaffn, am familiar with and accept the obligations of Section 607.0505, F.S.
o ZJ__ELZ Lk Date \'0)12"!4«‘

REGISTEREOAGENT MUST SIGN

SIGNATURE:

SIGNATURE AND TYPED

11. | certify that | am an officer or direclor or tha reteiver or rustes empowsred to axecute this application &s provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form o not quelify for an exemplion under section 118.07(3){1}. F.5. The information indicaled
on this application is true and accurate, and my signatura shalt have the same legal effect as if made under oath.

ME OF SIGNING OFFICEIE OR %ﬁecron

e/ 22 /44

/a
{

Date Ddytime Phane #

AF

CRZEQ40 (5/99)




