-~ __PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL]CAT[ON vy, FLORIDA DEPARTMENT OF STATE ‘
| - FO ; k:?‘**" Katherine Harris  ~ ' .. SECRE
FOR s

Secretary of State HIYIS {'IH
RE,NSTATEMENT U|V|Si‘(‘JN QOF GORPOHATIONS : .
DOCUMENT # u 68779

1. Corporalion Name

ATLANTIC MEDICAL CENTER :P.A-

Principal Place ol Business Mailing Address
600. NORTH CONGRESS AVE# 530 2600 NORTH*CONGRESS*AVE#530
LAKE IDA PLAZA LAKE IDA PLAZA

DELRAY BEACH,FL 33445 DELRAY BEACH,FL 33445 EyEEEE@§§7T§%TT§§@UEE§@@1T GQsﬁ [ 5

4 above addresses are incorrect in any way, line through incorrect information and enter correclion below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable y_ Dale Insorporated or Qualified
: To Do Business in Florida 02[ 15 f 1988
Suite, Apt #, elc. Suile, Apt. #. etc.
5. FEI Number ) ‘ Applied Far
© Cily & Slale : Cily & State 65-0030463 Not Applicable
] 6. &
ap J Country Zi Couniry CERTIFICATE OF STATUS DESIRED (] R
. 7. Names and Street Addresses of Each Olhicer and/or Director [Flonm nanprofit corperations must list at least 3 directors)
| Name of Officers Street Address of Each .
i Title(s) and/or Direclors . Officer and/or Director ) City / State / Zip
: ! 1 2 3 {00 NOT Use Post Offtce Box Numbers) 4
| LAK
: P/T | TABUTEAU,JEAN C. 7023 LAKE ISLAND DR. . EWORTH FL, 33467
V/P | TABUTEAU,MARIE_F. _ 7023 LAKE ISTAND DR. IAKEWOR’[H_FL133467
% i
, 0000349 1 5EE——0) |
1! -2/ =00 3—=01g ‘ T
1 . k1500, 00 #1500, 00
L N SN —
7\ )
l WL W24
h . T 8. N.:ume and Address of Current Registered Agent 9. Name and Address of New Registered Agent - _ §
r Name : ) . & H
f TABUTEAU,JEAN C. . . s
- | Streel Address {P.O. Box Number is Nol Acceptable} é
7023 LAKE ISLAND DR. 2
LAKEWORTH,FL 33467 ‘ Suie. ApL ¥, Elc. 5
City Siaie | Zip Code.

0.7 being :lp;)nm Pul g ol the abdve named corporabon, am familiar with and accepl the abligations of Seclion 6070505, F.S.
Signatie ol
Registeted Agont ol e e — Date __
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See other side for information
[ntangibie Personal Property Tax due June 30. ves 1 nNo L on mtangible lax.}

12, 1 cerbdy thal | am an officer or director or Ihe recewver or trustee empowered 10 execute Lhis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this remstatemeont applicaten, tha reason lor dissolution has been eliminaled, the corporate name satisflies the requirements of section 607.0401 ar 617.0401, F.S., that all fecs
owad (y the corporation have boen paid and the names of indwiduais listed an this form do not quaiity for'an exemplion undor section ¥ 19.07(3)(), F.5. The informaton indicaled
on this applicalion s hug and accurate, and my sighature shall have the same legal elfect as if made under oalh.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Daytme Phano 4
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