PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APEPJ{:lg-A Katherine Harrls '
Secretary of State
LEE‘N STATEMENT DIVISION OF GORPORATIONS FILED
DOCUMENT # | 25654 ggNOV -1 AM10: 51
1. Corporation Name
RY OF STATE
SOUTHWEST ORLANDO MEDICAL SERVICES, INC. SR IASSEE, FLORIDA
Principal Piace of Business Maiting Address . :
o 0o 0 (R
STE. 206 STE. 206 |
ORLANDO FL 3218 ORLANDD FL 32819 f/\l 2
If above addresses are incorract in any way, line through incorrect information and anter correction below. RBNSTAEMEM
2923wopril;:cipa:)fﬁce ALd;:ss. l;lApplsable 3. New Mailing Cffice Address, if Applicable 4. '?‘tle)tl) o lo': %r&aliﬂed .
21 h E&] a8 Drive (] usinoss a %
Sufle, Apt ar,lzsl;. ¥ £ =08 Suite, Ept.};.oeﬁ.t 10725/ wﬁ"ﬁf—
206 5. FEI Number Applie
thy & State City & State 59-2077239 Not Applicable
7ip Adar zp - Lando.—Elorides " CERTIFIGATE OF ETATUS DESRED ] 275 nobn e o
32819 U.S. 32801 U.S. o et of L
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 | 2 3 4
PD FEUER, KENNETH M.D. 9430 SAND LAKE RD., STE. 208 ORLANDO FL 32819
pvp MEYER, ROBERT M.D. 9430 SAND LAKE ROAD, STE. 208 ORLANDO FL 32819
T [SEERT IRy ne Va*\ 9430 TURKEY LAKE RD., STE. 206 ORLANDO FL 52819
I ikt
oo0o0304656440—-—8
-11/16/793--01TUl==02U

sk 750,00  *exk750, 00

8. Name and Address of Current Registered Agent #®. Name and Address of New Registered Agent

Name

FEUER, KENNETH R MD
8430 TURKEY LAKE RD.
STE. 208 Suite, ApA. ¥, Etc.
ORLANDO FL 32819

Street Address {P.O. Box Number s Not Acceplable)

Cily State | Zip Code

—

10. 1, being appointed the rpgistered agent of?bova named corporation, am famlliar with and accept the obligaticns of Section 607.0505, F.S,

E n:‘ B gy
Signature of Poed { f st R Low , 5'
Registered Agent : S - Date ‘gl q

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver of frustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when flling
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.8., 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 rection 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effeci as it made under oath,

4o1)

b 103t Ay pqeg

SIGNATURE:

|

SIGNATURE AND TYPED OR PRINTED'NAME OIFBIGNING OFFIGER OR mnEc'ron ) Date Daytime Phone #

CR2E040 (8/99)




