PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) FLORIDA DEPARTMENT OF STATE Fl L E D
Secretary of State

DIVISION OF CORPORATIONS 08 AUG 27 Puil: I

CORPORATION
REINSTATEMENT

s"T"l

SECRE“‘\#\? . |' \_\]A
DOCUMENT # N15549 TALLANASSEE. FLGRIDA

SEBASTIAN PHYSICIANS' MEDICAL CENTER,INC

q
2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address —~
13885 U.S. HWY #1 13885 U.S. HWY #1 R Ngﬁ“ﬁ? ZEQ@%E}‘W Olp-
1 faEQ U2z 'Y
Suite, Apl. #, atc. Suite, Apt. #, elc. =
4. Date incorporated or Qualified wa)
. Te Da Business In Florida JUNE 20,1986
City & State City & Stale
5. FEI Number Applied For
SEBASTIAN, FL SEBASTIAN, FL 59-2733894 ey w——
Zip Country Zip Country 6.
32958 INDIAN RIVER 32958 INDIAN RIVER|  CERTIICATE oF sTaTus DEsiven [ Reibiqiompimidomi

7. Name and Address of Current Registered Agent

Name MThe reinstatement fee is imposed, except in

M. NASIR RIZWI, M.D. . . . .
- circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By Checking this box you

_ 13885 U.S. HWY 1 are certifying the prior notices were not
Suite, Apt. #, Eic. received and requesting the reinstatement
fee be waived.

City State Zip Code
SEBASTIAN FLB2958
8. |, being appointed the registered agent of the above narged orporanpn am famlll:lr with and accep! the obligations of section 607.0505 or 617.0503, F.§,
i o 3 R
Signature of _q_l_l].-:{ + | N !__.:{ iy
Registerad Agent _ QRS2 Dge 1] T3i--005 133,75
REGISTI:’RED T MUST SIGN
9. Names and Sueet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City ! State / Zip

Sec |George Mitchell, D.O. {13865 U.S. HWY } SEBASTIAN, FL 32958 |
Pres |M. NASIR RIZWI, M.D. 13885 U.S. HWY 1 SEBASTIAN, FL 32958

40. 1 certify that | am an officer or director or the receiver or trusiee empowersed Lo execute this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason fgfissolution has been aliminated, 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 3 e names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and atcurate, a signatura sha! have the same legal effect as if made under oath.

(772) 589-6844

SIGNATURE AND TYPEDNIR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Daytime Phone #

SIGNATURE:




