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> : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State A S g
REINSTATEMENT BIVISION OF CORPORATIONS g E g e L“' ﬁ)

| DOCUMENT # 86298 7ROV 26 P11 gy,

1. Corporation Name

" amoats

7

PHYSICIANS CARE, P.A. TALCRLIARY COF S 1ATE
fASSi EFLORIDA
Principal Place of Business " Malling Address
132 E. MADISON STREET 132 E. MADISON STREET ” H " || ” ’
STARKE FL 32091 STARKE FL 32091
us R
If above addresses are Incorrect In any way, line through inconect information and enter cotraction below., EINSTATEMENT (’7(?%
| 2. New Princlpal Omca Address, T Applicablc ™ [73.”New Malling Office Addréss, [T Applicalie "4, Date Incomporated or Qualified
To Do Businass in Flgrida 07/05’1990
Buite, Apt. #, Bic. T 7| suito, Apl, ete. -
5. FEI Number Appliod For
City & State T w City & State o 59-3021926 o
- =13 - — s. B _ $8.75 Additional Fee ired
Zip Countey 29 Country CERTIFICATE OF 5TATUS DESIRED [] [P Cerli?ica'le of éf:tﬂ;e
7. Names and Sireet Addrsssas of Each Officer and/or Diroctor {Florida nonprofit corporations must fst a1 least 3 direciors) T
Name of Oflicers ) Streot Address of Each . ) N
‘Tltla(sj » and/or Direclors 5 Do N OTCEF'GGFLO sr\d(,)?{uce gox qumbers] p Gity / Siate / Zip
DPS RESTEA, GEORGE L. 132 E MADISON ST STARKE FL 32001
T RESTEA, GEORGE L. 132 E MADISON ST STARKE FL 32091
SO 22 3 S 0 T 2 1 e e
~{ m‘ﬁ?s‘ﬁ?mﬂm%*fﬂ?? ***** 7
R TS0 00wk 750, O
8. Name and Addross of Current Roglstered Agent 9. Name and Address of New Reglstered Agent i
- Name - ~
SIKES, CHARLES D Charles Dante) SiKes, @A :
Stregl Address (P.O. Box Number is Not Acceptable)
96 NOPRTH TEMPLE AVENUE _ ;_i 07 W loepratio. Sovcees i
STARKE FL 32091 Siilo, Apt. 7, Eto. had o
i City State [2Zip Code
o Stacke _|FL| 3204}
10. |, kolng appolnted the registe " G efrR00 corporation, am famitiar wih and accept the obligations of Section 607.0505, F.S.
$ignature of ' :
Reggislered Agent | ‘\ —. i o Dale W,,l !3&\—‘1"] o
GISTERED AGE NT MUST SIGN
11. This corporation owes or has paid the current year (Ses other side for Information
Intangible Personal Propenty tax due June 30.  Yes 1 no [ on Intangible tax.)
12. | certify that | am an ofticer or direclor or the recelver or trustec empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 6070401 or 6170401, F.S,, that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3){i}, F.S. The Information Indicated
on this epplication Is true and eccurate, and my signature shall have tha same legal effect as If mads under oath,
SIGNATURE: T A Aeties A | i1 I 1—40‘{ -UY-(5¢0
: 5 iCER OR DIRECTOR . Braylinie Phone #
’ 2 N VT 1 n-—"‘




