PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

&3 FLORIDA DEPARTMENT OF STATE
¥ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PCOO O OO 445 |L

1. Corporation Name

QUINCY FAM Y MeDI CINE | INC.

F!LED

Principal Office Address - No P.O. Box # » Mailing Office Addres: . gl K
300 €.Jetferson St.| 360 €. Jetrerson St | s TATEMENT 02~ 0Y

4. Date Incorporated or Quatifi

ass in Florida ebS/OZ/_Z_ oo I

Suite, Apt. #, ete, Suite, Apt. #, etc.

To Do Busin
City & State ity & State B FEI—
Qumcy , Flenda vifgey, Florida y

3(0%336@ Applied For |

Net Applicable

Country Zip Count: 8.
3225) USA %225y | USA cennriare or srarus sl i

7. Name and Address of Current Registersd Agent

Namecarl a M h Dl l oMan ) D o E‘The reinstatement fee is imposed, except in

Street Address (P.O. Box Nymber i t Acceptable)
oo S

, i erfon are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
f State
(:Pumc,y, FL 32.35\

circumstances which the entity did not receive
the prior notices. By checking this box, you

8. |, being appointed the registered agent of tion, am famili and accept the obltgaﬂcns of section 607.0505 or 617.0503, F.S.
Signature of
Reglstered Agent Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 diractors)

Titles Name of Street Address of Each
Officers and/cr Directors Officer and/or Director

City / State / Zip

P |Carla M. Helloman,D.0.| 300 E- Jeffersen St.

Quinoy) FL 3235)

10. | certify that | am an officer or director or the receiver or trustee empowered lo execuls this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the 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 ingvi listad on this form do not qualify for an exemption contalned in Chapter 119, F.5. The information indicated

onh this application is true and accurate, and my, if made under oath.

SIGNATURE:

(659)815- )14l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

s



