E— ]

PLEASEF‘EAD‘J“\LWST~\_L~~_BU_C'|'@___SIFHE*:(N:‘E_QOMPLETING }\Iﬁlﬁhiaglgan

APPLICATION 4T,  FLORIDA DEPARTMENT OF STATE AND
4 FORO&DP\/\ : 3 s;mmnt B. Mfo;th:\m FILED
. Secratary of Siate
REINS:I'ATEMENT BV o {)ﬁégﬁ__‘_ 1997 JUY 25 PH 11 1o
DOCUMENT # N48574 SECRETARY f
CTARY G o e
1. Corporation Name ‘Tﬂ\ LLARA ij” E.Liff: Eg%{[%j\

SPINAL CORD GROUP OF S.W, FLORIDA, INC.

["Principal Place of Business Malling Address

A i MR
CAPE CORAL FL 33004 CAPE CORAL FL 33904

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

2._New Principal Dffice Address, If Applicablo 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ﬂ/ -4 4/[(9)074 P/ To Do Bus‘ljnass in Florida 04/27/1992
Suite, Apt. #, slc. - Sulte, Apt. &, etc.
5. FEI Number Applied For
CO!ly [ S!atz; ’q// /EXs)-, ‘}_1/.\ City & Stata 65-0332962 Not Applicable
] i 6. $8.75 Additional Fee required
ZI%3 TEF C?ﬂr.ys < z Country . CERTIFICATE OF STATUS DESIRED [] ETNEMrmstneN Stavus
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at loast 3 directors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 {Do NOT Use Posl Office Box Numbers} 4
E 4
DPT | ~BEELER-PIOHARD- fé*ér.s} Eolowrdq WOHGESTHPE 52/2/4° 27/ | CAPE CORAL FL
ov EVANS, KAREN A - 7024 BABCOCK RD FT MYERS FL
T
DS [-FURNER-WN CATY  Aec uer HH-6-RB25D TropicAl B s wy FT. MYERS 8t 81 FT 3303 y

ok | erwneaew GoB SHimko 2767 GLEVELMND-ME 17221 LA | FIVERSFL 3372

ov JENKINS, BOB 2427 E. MALL DR F1. MYERS FL 338901

8. Name and Address of Current Reglstered Agent BEINS
Name

S
EVANS.'KAREN A Strest Addrass
(P.O. Box Nu@ﬁﬁl crpf oy ey S
7024 BABGOCK RD. S VAo
FT Mvmsﬂ m12 Suite, Apt. #, Elc. 8!‘05‘2?{9? 318‘34 DG%
. wEERCOT, 50 w297, 50
City State | Zip Code

10. I, being appointed the registaradagent of the abovg n rporation, am familiar with and accepl the obligations of Section 6070505, F.S.
Signature of [ T , L . . et
Registered Agiht - _&z,gg__ _ o, Date _ / /g 7

REGISTERED AGENT MUST SIGN

11. Does,this corporation pay any intangible tax to the (Sea ather side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] no [ on intanglble tax.)

12. | centify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that whan filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The Information Indicaled
on this application is true and accurate, and my signature shall have the same lagal effact as if made under oath.

SIGNATURE: ﬁ; R‘M ﬂlfl'/:S M £ 23‘?;‘?7/&?-55 Fst

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Phono #

CR2E04D (7/96)



