PLEA§E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Secretary of State F | l F D
REINSTATEMENT DIVISION OF CORPORATIONS A

DOCUMENT # N96000001411 | 990CT 19 AMI0: 18

1. Corporation Name

SECHL 1ARY Ut STATE
PHOENIX CLINIC INC. TALLAFASSEE. FLORIDA
Principal Place of Business Mailing Address

751 NE 126 STREET 757 NE. 126 STREET
N. MIAMI FL 33181 N. MAMI FL 331€1

REINSTATEMEN

2 New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale In led or Qualified
To Do Business in Florida
Suite, Apl. #, etc. ui(e alc. T oY
RO NE T Ave, | 13857 NE. '1 A Ve, [vremmm yvoroere
650850618

I above addresses are incomrect in any way, line through incorrect Information end enter cofrection balow.

City & State A City “‘?ﬁfﬁ
N.mMomi, =l diomi =1 : ——
531 [ _ézg i &j& CERTIFICATE OF STATUS DESIRED ]

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Name of Officars Sirest Address of Each
1Tnla[s] ) and/or Direclors a Officer and/or Director . City { State / Zip
P GRAHAM, BONNIE 12007 NE 7TH AVE. . MAM) FL 33181
D JMMER, EVAN DR 323 PALM BLVD WESTON FL 33328
D SCHNEIDERS, TOM 5519 LAKE SHORE VILLAGE CIR. LAKE WORTH FL 33483
D SUAREZ, MANUEL DR 12095 NE. 7TTH AVE N. MAMI FL 33161 LE '
D CARR, JEANETTE 450 NE. 27TTH ST. NORTH MIAMI FL 33181
D - BANCUEEE, WILLARD. NOATH MAMLEL-33461
) =
8. Name and Adkiress of Current Reglstersd Agent 9. Name and Address of New Registered Agent
Name g
WOLLAND, FRANK Stresl Address (P-O. Biox Number s Not Acceptable
12665 W. DIXIE HIGHWAY i TRAnnOn302831 9~ 7 §
Sulte, Apt. #, Etc. i 0.7
N. MIAMI FL 33161 * - 25 wEOR236, 25
City Zip Code
1 O FL

ations of Section 807.0505, F.S.

Date 10-I5 -qq
-

Signature ot
Registereg-teys

11. 1 certity that | am an officer or directer or the receiver or trustee empowered 1o execule this application as provided for in chapler 807 or 817, F.S. | further certify thet when filing
this reinstatemant application, the reason for dissolution has boen eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been pakd and the names of ingividTBI-sted on this form do not qualify for an exemption under section 118.0T(3)1). F.§. The information Indicated
on this application |s trus and accugaje, and my signature shélll have thejsame lega! effect as if made under oath.

P
—) R N -ls ~a5
IKME OF SIGNING OFFICER OR CHRECTOR Date Da: Phone

t———

SIGNATURE{Z :
SIGNATURE AND TYPED OR PRINTED




