PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
- REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS

FILED

02NOV 18 AM 9:19

s T AT
Pray OF STATE

1. Corpotﬁtion Name
HEALTH PLAN PHARMACY

DOCYMENT # P01000088311

SERVICES, INC.

e JrE
KSSEE, FLORIDA

TALLA

=273
50, (10

2. Principal Office Address
5535 MEMORIAL HIGHWAY

3. Mailing Office Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

4. Date Incomporated or Qualified__

9, Names and Street Addresses of Each Officer and/or Director (Florida r’cnproﬁt corporations must list a least 3 directors)

Street Address of Each

Name of
Officar anc/or Director

Officers and/or Direclors

Tilles City / State / Zip

T T

“TAMPAS, FL 336715

5208 LONGBOAT BLVD

PRESTIDENT

CARIDAD GONZALEZ-LIMBERG

10. | certify that | am an officer or direcior or the receiver of frustes empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, 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 individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: (: W .

SIGNATURE AND TYPED-DR PRINTED NAME OF su;mes OFFICE)l OR DIRECTOR ™

V=6 ~0>_

Date

Daytime Phene #

T = To Do Business in Florida
City & State City & State : '
$. FEINumber Appfied For
TAMPA FL
59-3743523 Not Applicable
Zip Country Zip Country ) o
33634 CERTIFICATE OF STATUS DESIRED [] bk A o
7. Name and Address of Current Reglstarad Agant
Name '
THOMAS J. CARRIGAN
Street Address (P.O. Bax Number is Not Acceptable)
11282 W HILLSBOROUGH AVENUE
Suite, Apt, #, Etc.
City State Zip Code
TAMPA FL 33634
B. 1, being appointed the regi iered agent of the, abg; nam} corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
. o
Signature of / i ¢ /(/{.&f é : y} ’ o
Registered Agent ___ | Wis Lf . a Vi Date __ [ ;‘_ﬂ g ~0 2 g
/ REGIETERED AGENT vbsr SIGN

—




