\- ‘ .

. PLEASE RERD ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
. CORPORATION FLORIDA DEPARIENT OF STATE _ ,
REINSTATEMENT Secretary of State . FI L E D

DIVISION OF CORPORATIONS

ER'NEFORRIIPRY ‘ 05 APR -6 AM 9: 0]
DOCUMENT# N96000002087

1. Corporation Name

bLCi\LiHnJ "J bl T[
TALLA HASSEE, FLORIDA

Oasis Medical Ministry, Inc,

2. Principal Office Address . 3. Maliing Office Address.
. ﬂh
8057 Arlington Expressway {8057 Arlington Expresswav rE [EE WQT‘ET*?}., A i (‘)j o , 5
Sute, fpthete. o, o Lo | SulARtREE. L -r st e £ -—’-#_g“’_ﬁ'-"ﬁr-;m;m
i 4. Date Incorporated or Quatified
: Yo Do Business in Florida - .t
City & State ’ ) City & Stale ' : Apfil 15, 1936
: } - . - S _ 5- FE| Number e || Applied.For__J
Jacksonville;—Florida dacksonvitle, Florida ‘.. 59-3393544 | [NotAppicanie
Zip R Country - Zip _ 7| Country s = 4875
Additional Fee required
32211 Dlu val -] 32211 Duval L CERTIFICATE OF STATUS DESIRED [ AdMsamwabi Status

7. Mame and Address of Current Registered Agenl

Name’
W. Morgan Speer S : :
Street Address (P.O. Box Number is Nol Acceptable) o= 1 =2s0740
1800 Austra11an Avenue South B 047200501011 --01 7 #3508, F5
< Sulte, Apl. #, Etc. e . o : =
T SUft_é' 100 — . ' -
o - West Palm Beach i)-:-alt_e Z3|p3C&Jd099 :

8. |, being appointed the regisiered agent of the above named corporation, am famitiar with and accept 1he ebligations of section 607.6505 or 617,0503, F.S.

Signature of : . < . .
Registered Agent ' Date February 25 s 2005
REG! ED AGENT MUST SIBN " “ '

' CR2ENBT [21/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cdrporations must list at least 3 directors)

Tites _ Officers :ﬁmf?)ro :)ir'ectors . {(;'Jllrf?cee‘rA:rlddr?grs 3::33? | .' l City / State / Zip
D/P__.|:DrsMiguel Rosada_  __ - |8057 Arli ng_ton_,Expressw_ay' ~|Jacksonyi ]_]e',_ Florida 32211
D/VF | Gigi Rosada 8057 Arlington Expressway - Jacksonville, Florida 3221
D/S/T | Alicea Alves _ 8057 Arlington Expressway qacksqnvi"11e, Florida 32211

10. | certity that | am an officer or direclor or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the name dividuals listed on 1his form do not quality for an exemption under section 119.07(3){i}, F.5. The infosmation indicated
on this application is true and accurate, and my signa all ha

the same legal eftect as if made under oath.

SIGNATURE: ___ | // 5/{ /05 (¢0v) 434373

SIGNATURE AND TYPED oﬂh‘-ﬁmen NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

cmnnets. MR 13 2005




