PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH’

APPLICAT @N FLORIDA DEPARTMENT OF STATE v ‘\‘E‘ L :
Sandra B. Mortham ! {‘[} i
Secrelary of Stale
RElNSTAT o ... DIVISIONOF CORPORATIONS JTROV -7 AMI0: 30
DOCUMENT # N4964g
1. Corporalion Name SECHE IARY OF STATE

FLORIDA COLLEGE OF OSTEOPATHIC MEDICINE, INC. TALLAHIASSEE, FLORIDA

Principal Place of Buslnoss 777 “Maling Address

$18 § HUEY AVE 516 S HUEY AVE
TARPON SPRINGS FL 34689 TARFON SPRINGS FL 34689

us us “_g
HEENTR IR la Olq

If above addrossos arc incorreal in any way, ine through ingonect informalion and enler correclion below,

2. New Principal O'”lc(! Addrose, Il Apphc ihte 3. Mew Mailing Offico £ Audiess, H Apphicablo | 4 pate Incorpurate;rihn;r-aaélified
__‘[_ZL‘/_.S Winners C(/&/@_ 17043 inners gwbé To Do Business In Florida 0?[01“992
Sulte, Apt. #, lc. Sulle ApL K, olc. . e . .
5. FEI Numbor Apphod For
Tl & 5tate - ' Cny& Stete T 59—3130495 Not Appliable.
| Odessa, P | pdessa g e o -~y
Zip Country Country CERTIFIGATE OF STATUS DESIRED ¥ 5375 Additional Fee tequired
% ] q _f‘,f. %35-_;*& &{54_ - e ” ol for & Cerlificate of Status
7. Names and Strect Addressas of Each thoorandfor D|roctor (Flonda nonprum corporallons mui dnrectots) - I
"Namo of Otricers " Steo! Address of Each o - o
Title(s) and/or Diraclors Ofticer and/or Director City / State / Zip
2 e o3 (o N Use Post Olheo BoxNumbers) b4 S
0 DELUCIA, EUGENE lli 4543 5 MANHATTAN AVE IAMAP FL
D | FRANKLIN, MARK S DO 10225 ULMERTONRD | LARGOFL
S B =1 ] o B N R
D KRITSKY, KAREN DO 2251 66THSTN ST PETERS %e '[II - wsm 1.,_“”!
D VARIDIN, MARK 1262 9TH ST N. ST PETERSBURG FL
“S__ R JTFM [ ..I;._______. e S e
D |DECOSMO,JOWNBN  |5320DUMMERD | ST PETERSBURG FL o
8 Name snd Addrass of Current Rogistered Agont | 5 Nemeend Addross of Now Reglstored Agent
Name
MONE, MICHAEL Siroet Address (P.O. Box Number is Not Acceplable) .

* 11 8THST

360 CENTRAL AVE SUITE 1500 [ Eiiite, Apt. f, Elc. g /// y 77 .
" BELLAIRE BEACH Fi. 34634 //‘ e w77

“City

FL

10. 1, being appointed the ragisigrf yé//%:ynh and accept the obligations of Section 607.0505, F. V
Signature of b
Q (%4 Date . !

Rogistored Agcn y . ({/ /?f?
3 GISTERI D AGENT MUST SIGN

11 Thls corporatlon Owes Or haS pald the current year {See other side for iniorma'lioilr‘; -
Intangible Personal _Eroge@!}ggiqyg June 30. Yes D No IX] on intangible tax.)

12. 1 cartify that 1 am an officer or diroctar or the receiver or trustoe empowered 1o exacute this application as provided for in chapter 607 or 617, F.5. | furthor certify that when filing
this reinstaternent application, the roason for dissolution has beon eliminated, the corporale name satisfies the requiremants of section £07.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon paid and the namas of individua's listed on this form do not guality for an exemptien under section 118.07(3)(i), F.S. Tho information indicaled
on this application s fruo and accurale, end my signature shall have the same lkegal effect as if made undor eath.

SrrEom (897

SIGNATURE /m%.___f A e Vf/cpa , ///5/47__ T/ - 297 73/_//

ATURE AND TYPED OR PRINTE [ NAME OF SIGNING OI'HCEH OR DIRE C10R [rate Daylime Fhione #



