. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L]
CORPORATION FLORIDA DEPARTMENT OF STATE FILED ,
Secretary of State . e
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUL 22 PH i2: 50

SUGKETARY OF STATE
DOCUMENT # P04000005789 FALLAHASSEE, FLORIDA

1. Comoration Name

JAX'S FAMILY CARE & RESEARCH CENTER E’ﬁ

Tl Sas i: :! =i

e Iy "Dl if e
2. Principal Office Address - No P.Q). Box # 3. Mailing Office Addrass ' 1K zpl ” ° I%
5233 RICKER ROAD 5233 RICKER ROAD . EINSTAIE O%AQ
Sulte, Apt. #, etc. Suite, Apt. #, etc.
4. D Q
SUITE 101 SUITE 101 ToDo Bosness n Fiotea - 12/23/2003°
City & State City & State
JACKSONVILLE, FL JACKSONVILLE, FL S e :z?'::;gm
Zip Country Zip Country .
32210 us 32210 us CERTIFICATE OF STATUS DESIRED N
7. Name and Address of Current Reglstored Agent
5‘%‘0 DE LA HOZ, MD . [] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
35"2"5'3”&?6' P }% E{’E‘)N“mbs"‘s Not Acceptadle} . ‘ the prior notices. By checking this box, you
are certifying the prior notices were not
SS?E?I'TEE'#'OE‘;C' received and reguesting the reinstatement
fea be waived. :
Clty State Zip Coda
JACKSONVILLE FL 32210
_

8. 1, being appointed the registerad agent of the above named corporation, am famitiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

Signature of ¢ ) /) /
Registered Agant Cate 7 / 6/ O?
RzﬂTERED AGENT MUST SIGN 7

8. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Tites Name of Street Address of Each

Officers andor Directars Officar and/or Director City / State / Zip

PSTD | JAIRO DE LA HOZ, MD 5233 RICKER RD #101 JACKSONVILLE, FL 32210

il

10. | certify that | am an officer or director or the receiver or trustee empowared to executa this application as provided for In chaptar 607 or 617, F.S. | further certify that when filing
this reinstatament’ appiication, the reason for dissolution has been eliminated, the corporate name satisflas the requlremants of section 807.0401 or 617.0401, F.$., that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The informaﬁon indicated

on this application is true and accurgig..and 7I nature shall have the same legal effact as If made under oath,
SIGNATURE: w Z} JAIRO DE LA HOZ, MD 7 A; /o9 904-674-0151

smnmua#u TYPED o INTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daylime Phons #




