PLEASE READ ALL INSTRUGTI OMPLETING THIS FORM.
APPLICATI . FLORIDA DEPARTMENT OF STATE T T
FOR () : ’

Katherine Harrjs /
Secretary gf State

REINSTATEMENT el =
N
D(jCUMENT# N98000006364 990CT 28 pif [ 5

1. Cdrporation Name

THE FLORIDA PHYSICIANS UNION, INC.

5,‘_—“‘{& L
FRIT - STATE
[] pORIRYH /
TALLAHAJSL‘;E, FLO%IT[}&A

Principal Place of Business Malling Address.

11265 ALUMNI WAY. SU46-961 11265 ALUMM WAY.-BUFE $0F |

JACKSONVILLE FL 32048 JACKSONVILLE FL 32246

REiivo 1A ciiENT
If above addresses are incosrect in any way, line through incorrect information and enter correclion below. 'iw ‘ ‘ B It

2. New Principal Office Address, If Applicable 3. New Mailing Office Addreas, H Applicable 4. Date | or
Ta Do B in Florida
Sufle, ApL F, 8% Sults, Api ¥, eic. 1 1@%_
Suite #202 Suite #202 5. FEI Number For
City & State City & State 59-3544648 Not Appiicable
- Tou 8.
Zp LC"”“"Y Zip niry CERTIFICATE OF STATUS DESIRED T
7. Names and Street Addresses of Each Officer andior Direclor (Florida nonprofit corporstions must st at least 3 direciors)
Name of Officars Street Address of Each §
1T|tle(s) » and/or Directors 3 Officer and/or Director P City / State ! Zip

Gateway Healthcare
P/D Mark A. LaPorta, M.D. 1175 Seventy First St. |Miaaml Beach, FL 33151

V/_p Calvin R. Peters, M.D. 2501 N. Orange Ave. #310|Orlapdo, FL. 32804

s Susan W. Hole, D.O. 602 W. Indian River Blvd}
Suite #105 Edgevater, FL. 32132
Tﬁ) Donald S. Freedman, M.D. 4130 Salisbury Road 3
1 Suite #2000 acksonvilie, Pf. 32216

qDDDDHBB 1320——32
~11/01/99--N1126~--014

9. Name and Address ofibys SRMs g oerk ek 236 , 25

8. Name and Address of Current Registered Agent

Name

WEIDNER, DONALD W ESQ. Street Addrass (P.0. Box NUmMBeT 1& NGl AGCepiabio)

11265 ALUMNL WAY, SUITE 201 E

JACKSONVILLE FL 32248 Suke. Apt. 8, Etc.

City Siate | Zip Code
/) Ed
10. 1, being appointed the Wh abZ(amad corpotation, am familiar with and accept the obligations of Section 807.0505, F.S.
Si 1 Pt , ::_'.. e 4 g g i g o
NREISHIE Y oo 4O~ [4-§F
[ REGISTEMED AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustes empowered o execute this appl ) 88 provided for In chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal all fees

owed by the corporation have bean paid and the names of individuals listed on this form do not quelify for an exemption under secticn 118.07(3)j), F.S. The informetion Indicaled
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dopald S. Flee mAw

SIGNATURE:

£oe - /f_{;‘?ﬂ 2o o

Daytime Phone #

CR2EMD (8/99)




