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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THISFOBM.

7. Name and Address of Current Ragistered Agent

Name . N
Barry J. Fuller. .

Strest Address (P.O. Box Numbaer is Not Acceptable)
2301 Park Avenue

Suite, Apt. #, Etc.

CORPORATION FLORIDA DEPARTMENT OF STATE 03HAY 23 AR 8: Lg
REINSTATEMENT Secretary of State :
‘ DIVISION OF GORPORATIONS SECRET A ,3_ STATE
i} - ‘ TALLAHASSER FLORIDA
DOCUMENT # P01000033398 B
1. Corperation Name
Gravity and Grace, P.A.
2. Principal Office Acdress !I 3. Mailing Office Address -;::5 "E.iﬁ!:} 1 ‘é_ 1l E 1 51!2
2051 Professional Center Dr. 2051 Professional Center Pr. {5708/ 02D G- ““L“' #3000, 00
Suite, Apt. #. el Suite. Apt. #, etc. -
4. ifi
ToBo Busnass i ot - 04/03/2001
City & State City & State 5 pevmr
o e [ P L o . 3 X » FE| Nurmbser - Applled ror
“Orange~Park,Florida Orange Park,; ¥lorida 59-3719080 Not Applicabia
Zip Country Zip Country 5. -
32073 . USA 32073 USA GERTIFICATE OF STATUS DZSIRED [ Rt it

Suite 404
City State Zip Code
Orange Park FL | 32073
N S A
8. |, being appointed the registerad agent of the abowp namad corporation, am familiar_wilh and accept the abligations of saction 607.0505 or 617.0503, F.S5.
Signature of : lll 1 7/03
Ragistered Agent Date

*REGISTERED AGENT MUST SIGN

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

Name of : Street Address of Each City / State / Zip

Tities Ofiicers and/or Directors - Officer and/or Diractor

'PIVID R. Scott Findley, M.D. 2051 Professional Center Dr.|, Orange Park, FL 32073

CR2E081 (10/02)

10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 ar 617, F.S. | furthar cartify that when fliing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
pwed by the corporation have been paid and the names of individuals lsted an this torm do not qualify for an exemption under section 119,07(3)(i), F.S. Tha information indicated
on this application is trug and accurate, and my signatura shaii have the same legal effect as if made under cath.

SIGNATURE: ___¥= N .x¥ Bﬂ‘&n : 5 /\ ﬂgz: 904-215-1935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ‘Daytime Phane #

7’ F/“ﬂ



