PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

PANAMA CITY FREE CLINIC, INC.
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PANAMA CITY FL 32401

Principal Place of Business Mailing Address
L Erinne O
PANAMA CITY FL 32406-5216

1
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3 ew Mailing Office Address,.if Applicable™ -~ ~| 4. Data Incorporated or Qualified
et e R T e O BC‘_‘D’\. VS Z2ois L', To Do Business in Florida 05’2 1/2m1
Suite, Apt #, atc. Suite, Apt #, etc.
5. FEI Number Apptied For
Clty & Stale CllyPStata Ca c\ 3 3~ g(p = Not Applicable
Snamea, : ‘ £3.75 Addi I F
Zip Country Zip Country itional Fee required
CERTIFICATE OF STATUS DESIRED (LA
3 2940 5 '&_\4 for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofst corporations must list at least 3 directors)

o | ot WS 4 s 20
PD ZAWAHRY, HEATHER 2194 BRIARWOOD CIR. PANAMA CITY FL 32405
VD SALMAN, SHAYMA 268 SUKOSHI DR. PANAMA CITY FL 32404

SO - 4123-RUSSELL-LANE— PANAMA-CITY-FL- 32404
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.~ B.-Name and Address of Current Registered Agent —— . 9. Name and Addréss of New Reglstered Agent
B Name
ZAWAHRY: HOSAM-K-ESO. Solmon, SWhovama
. ! Straat Address (P.0. Box Number is Not Acceptabie)
2494-BRIARWOOD-CIR—
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PANAMA-GIRY-FL-30468 Suite, Apl. #, Eic,
City State | Zip Code
TCownmdasrnen C/\“*‘V\ FL|I 22 M D\’\

10. |, being appointed the registered agen! of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S. or 617.0505, F.S,

DEfasan
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Signature of
Registered Agent
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11. | certify that | am an officer or dlrector or the recaur or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S,, 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 section 119. 07(3){i}, F.S. The information indicated

on this application is true and accurate, and my Signature shall have the same legal effect as if made under oath.
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SIGNA‘I‘U’( &ND Wﬁ NRIWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)
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