APPLICATION  «§B%», FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR . FILED
REINSTATEMENT Secrotary of State yELETARY OF

10N GF CORP Ok AT Ene
DOCUMENT # N98000001778 000EC 27 P |: 48

1. Corporation Name

MEDICAL CENTER FOR PREVENTIVE AND NUTRITIONAL M
EDICINE, INC.

Principal Place of Business Mailing Address

e e e AL IRNL AR D TR
Hf above addresses are incomect in any way, line through incorrect information and enter correction below. RE M\@STAFEME m 00

DIVISION OF CORPORATIONS

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified L )
To Do Businass in Florida 03!26)’1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 1?

670[ C - 59"1 HUQ N é _7 o JC—- 3%’ A\rf'u 5. FEI Number T T " | Applied For™

i ate i i 59-3516152 icable
Cty&Stt ﬁe?‘?_ ‘ 7( Cty&Staf ﬂe;e ?(.- . Not Applicabl

Zi co Tount W $8.75 Additionat F ired
E:") /0 u‘n/tlrvs A 33 /0 °“"(;;S '3 CERTIFICATE OF STATUS DESIRED X NNt

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

L

Name of Officers Street Address of Each
1Title(s) » and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD DISTEFANO, JOSEPH 8085 38TH AVE NORTH 'ST. PETE FL 33710
;
D DISTEFANO, VINCENT 8077 38TH AVE NORTH ST. PETE FL 33710
|
D MAYER, DANIEL B D.O. 24014 STATE RD. 54 LUTZ FL
|
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' w45 00 #2245 00
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
h ) - o Name - : -
DISTEFANO, JOSEPH Street Addrass (P.O. Box Number is Not Acceptable)
68685 38TH AVE NORTH sét Zp? #/Emc 74 AvR N
~STPETEFL33TI0 uite
Zfe  FC i
City State | Zip Code
S 7“ izes FL| 230

10. 1, being appuointed the regi red ag flhe abov /ﬁo/rat;err'aT familiar with and accept the obligations of Section 607.0505, F.S.
Signature of \\ W / : Co e AL )
Registered Agent J J;! \ //‘ g = L ‘ 'i i UL \Xi:; i Date / Z»— ??0- o0

/ REGISTERED AGENT MOST SIGN

11. | certify thatﬁ an officer or director or the receiver or tiustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatgfment application, the reason for dissclution has been eliminated, fhe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed ¢n this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sa [eg?sct as if made under oath.

/ 2-25-90C 7)) SN-6 ]

Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




