s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
, b FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sectetary of State - -
DIVISION OF CORPORATIONS s E l F‘: ﬂ
R B B SN

DOCUMENT #  N15549 9THOV 17 PH L: O

1. Corporation Name

SEBASTIAN PHYSICIANS' MEDICAL CENTER, INC. SECHE i 7 1 STATE
: TALLAHASSEL, FLORIDA
" | Principal Place of Business Madling Address
13825 US 13825 US 1
| SEBASTIAN FL 32950 SEBASYIAN FL 32858
Il above addresses are incorrec! In any way, lino through incorrect information and emer correclion bolow.
2. New Principal Office Address, H Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Gualified
. To Do Business in Florida w’20’1986
Sulte, Apl. #, efc. Sulte, Apt. ¥, stc.
‘ 5. FEt Number Applied For
Chty & State City & Stale 59—2733894 Not Applicable
| _ : 6. :
Zp Country zp Country CERTIFIGATE OF STATUS DESIRED [ $B',Z,f ,“g;‘j}::::{;’:f;f;:t“

7. Nemes and Stree! Addresses of Each Ofiicer and/or Director (Florlda nonprofit corperations must list at teast 3 directors) .

: Name of Officars Streat Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
11 2 3 (Do NOT Uso Post Office Box Numbers) 4
RIZW1, M. NASIR 1519 ORCHID DRIVE VERO BEACH FL
MONNETT, RALPH B. 12509 ROSELAND RD VERO BCH FL
MITCHELL, GEQRGE D. 8309 CHINABERRY ROAD VERO BCH FL
BAMBRICK, WILLIAM S. 2800 ROCKY POINT RD MALABAR FL
! FTOOO02352097——9_|
: -11/13/37--0103¢--003
WG] TE  seEEaR] L 75
KA Y
\Y
8, Namo and Address of Current Roglslered Agent 9. Name and Address of New Reglstered Agent
Name £
RIZWI, M. NASIR g
13855 US 1 Streal Address (P.O. Box Number Is Not Accaptable) 3
SEBASTIAN FL 32658 Ul AP LB B

/\ City State | Zip Code
s FL

| 1¢. 1, being appointed the ragisiargd al eql of the hbove nﬁned cotporation, am familiar with and accept the obligations of Section 607,0505, F.S.

A etored Agerh M ' 2 ‘ Date __///_[y/ﬁ o

11. This corporation owés or has paid the current year (See other side for information
Yes JE] No D

e e

__%TEHED AGENT MUST SIGN
Intangible Personal Property tax due June 30. e

12. | cortify that | am an ofticer or diractor or the recelver or trustes empowerad 10 execule this application as provided for In chapler 607 or £17, F.S. | further cariify 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 lees
owad by the corporation have been pald ged ihe names of individuals listed on this form do not quality for an exemption under section 1 18.07(3){i), F.8. The Information indicated
on this application is true and accurate, my slgnature shall have the same legal effect as if made under oath.

A ,
}Pﬂ% OF SIGNING OFFICER éﬁ DIRECTOR _—i/ !og/f75‘é/£ﬁ_éfy‘/

i I h
SIGNATURE: _ - !’

SIGNATURE ANIPTYWED OR PRI Daylimo Phane #




Florida Department of State Sebastian Physicians Medical Center, Inc.
Divison of Corporations 13885 U.S. Hwy 1
P. O. Box 6327 Sebastian, Fl 32958

Tallahassee, FIl 32314

October 27, 1997

To Whom it May Concern;

We recieved a Notice of Administrative Dissolution or Revocation for this
medical center of which | am the secretary. We did not file this during the
allowed time period, because we never received the application for filing.
Please note the return address, 13885 U.S. Hwy 1, Sebastian, Fl| 32958.

| have filled out this application and have enclose a check for $61.25, which
should be the correct amount for this corporation.

Thank you for your consideration in this matter.
Sincergly,

%ﬂ' 2 e

Lillian Palenchar

Secretary, Sebastian Physicians' Medical Center, Inc.




