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1. Corporation Name

Primary Care Medical Services of Poinciana, Inc. % 2 /Zé /)P

REINSTATEMENT )/ —0¢

2. Principat Offica Address - No P.C. Box # 3. Mailing Office Address
1875 Boggy Creek Road| 1875 Boggy Creek Road CRREDB1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, ?atg InBeosr?aatad?:r'?iléalh l
City & State City & Stala it 0 L\ \Q, &603
ieci icei m Applied For

Kissimmee Kissimmee 558947007 o wmh
Zip Count Zip Country 6. )

34744 K 34744 USA CERTIFICATE OF STATUS DESIREDD "

7. Name 2nd Address of Current Registered Agent
mry Ann Barry .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

I m&%acw i5 Not Acoeptable) the prior notices. By checking this box, you

are certifying the prior notices were not
I Suite, Apt. #, Etc.

received and requesting the reinstatement

IRTssimmee FL 34759 R £ 183.75

——
8. 1. baing sppomtedmmgiswred agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

%ﬁa&ﬁ ./ 6@( b 1204107

— REGISTERED AGENT T SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tives Offcers anetfor Diroctors Ofhcar ancies e Ciy / St 1 Zp
C |Barry, Mary Ann 614 Koala Ct. Kissimmee FL 34759
VC +tBrauer, Bemadette - - {240 Churchill Ct. Kissimmee FL 34758
D Watson, Amim 707 Toltec PI. Kissimmee FL 34758
D Noad, Keith 1902 Island Cir. # 202 Kissimmee FL 34741
O3B OUT 013 a3, 75

10. 1 certify that | am an officer or director or the receiver or tustee empowernad to axacuts this application as providad for in chapter 607 or 617, F.S. | furthet certify that when filing
this reinstatement 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
mdwmmhmbampaMMdMnmdm&wmmﬁstmmmmmm&mmnmmntahedmChap&uﬂg F.S. ‘l'l'\emmaﬁmncﬁmtod
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath, Yéj

SIGNATURE: C / Yo7 437 /377
SIGMA’ AND PRINTED- OF /oﬁ DIRECTOR Deytime Phone #

-~




D O U v o o

Azukas, John
Lewis, Beryl
Smith, Ruth
Maldonado, Ivan
Purdy, Jane

Warren, Omar

219 Largo

353 Ferrera Cu.

701 Eagle Pond Dr.

306 Chelmsford Ct.

112 Sorento Rd

Kissimmee FL. 34759
Kissimmee FL 34758
Winter Haven, FL. 35884
Kissimmee FL 34758

Kissimmee FL. 34759

444 Acacia Tree Way Kissimmee FL 34759



