PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR a‘ ‘ Sandra B. Mortham
ol Secretary of State
REINSTATEMENT “E#e DIVISION OF CORPORATIONS FILED
43 ; :
DOCUMENT # U, S0 67 JAN 27 PH 1t Lk
1. Corporalion Name i‘,.L:'-;-l\IL (& ;i. :“ E)TATL
Ayres Jones Atlantic Urological Assoclates, P.A. TALLAHASEER, FLORIDA
Principal Place of Business Mailing Address
If above addresses are incorrect in any way, lina through incorrect information and enter correction belovBEleTATpogoy WRITE IN THIS q
2. New Principal Office Address, If Apphcable 3. New Mailing Addrass, If Applicable 4. Date Incorporated or Qualified bl
To Do Business lﬂfbﬁh 90 ‘
Suite, Apt. #, eic. Suile, Apt. #, etc.
5. FEI Number Applied For
City & State C!ty & State 59'3003251 Not Applicable
Daytona Beach, FL Daytona Beach, FL ey 575 Aot s .
.40 eilicna O e quired
5114 Cﬁ’S"R Z%le 4 00“%% A CERTIFICATE OF STATUS DESIRED [¢) RSN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streot Address of Each
Title(s) andior Direclors Officer and/or Director City / State / Zip
? 3 {Do NOT Use Post OHfice Box Numbers) 4

PD |Jones, William R., M.D. 545 Health Blvd, Daytons Beach, FL. 32114

VD |Brown, B. Thomas, M.,D. 545 Health Blwvd. Daytona Beach, Fl. 32114

VD |Dineen, Martin K., M.D. 545 Health Blvd. Daytona Beach, FL 32114 |
L TD |Wescott, John W. , M.D. 545 Health Blvd. Daytona Beach, FL 32114

SD |Cantwell, Anthony L. , M.D. 545 Health Blvd. Daytona Beach, FL. 32114

LHOLIDIE R P ¢l 0 sl o
01;";_‘3;"% r-~-~DlD ib -G

n:.f', -'lr RPTTRa it L B i
8. Name and Address ol Current Registered Agent 9. Name and Address of New Renlstered Agant
. N
Palmetto Charter Services, Inc, ame B. Thomas Brown, M.D.
150 MagnOlia Ave- Street Adng? ({P.O. Biﬁmber is No1 Acceplabie)

Daytona Beach, FL. 32114

Suite, Apt. ¥, Etc
/ Bty State | Zip Code
- // Daytona Beach FL. | 32114

10. 1. being appointed the QP e a0Va f corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Rebiatored Agent oate 1=21-97 B
YT MUST SIGN
11. Does this corporation pay any intangible tax to the , .
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No [ e gl "

CR2E040 (12/95}

fiiing ts voluntarily furpisked and does not gualily for the axemplion stated in Section 118.07(3)k), Florida Statutes. ) re-
lease the Diviai2 2 of Corporations fram any habitity gf non-compliance with Sefiigh 119.07(3)(k) in the event that the information 5“8?"”“ is deemed exempt from public access. |
cerlily that | am an othicer o direpir 9r the recaiydr or trustee empoweregfio efecute this application as provided for in chapter 807 or 617, F.8. | further cerlity that when filin
this reinstatement application {6 reaSon fopdigs olupc;n has been elimiphtedethe corporate name satisfies the requirsments of section 807.0401 or 617.0401, F.S., and that all

12. tdo hereby cerily that the information supplied with 1

recijs owec:‘ by the corporalio pA this application is true and accurate, and my signaturé shall have the same Iegal effect as i made
under pal

1-21-97 (904) 239-8500

| i A o NAMEGHPEGRING OFFICENOR DIRECTOR Dete Daytima Phona #




