PLEASE READ ALL INSTRUCTIONS BEFOR&%OMPLETING THIS FORM.

APPLICATION ?)*‘ g i"v,({ FLORIDA DEPARTMENT OF STATE
v FOR f ‘ti- iz, Sandra B. Mortham
\\i&_;”g Secretary of State . ‘ L F D
REINSTATEMENT <3 as” DIVISION OF CORPORATIONS &m =

P 300003412 9 MPR 13 P4 2:27

SECRETARY OF SYATE

South Beaches Medical, Inc. TALLAHASSEE. FLORIDA
Principal Piace of Business - "Mailing Address
2344 South 3rd Street 2344 South 3rd Street

gggggonviﬂe Beach, FL ggglsc(s)onviﬂe Beach, FL TE
REINSTATEMENTJU-94_

It above addresses are incorrecl in any way, line through incorrect information and enter correction beloWw,

2. New Principal Oflico Address, If Applicable 3. Now Mailing Office Addiess, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida M 28 1
Suite, Apl. #, elc. o T “Suite, Apt 1, elc. ] ay » 1993
2344 South 3rd Street | 2344 South 3rd Street 6. FEI Number Applied For
Sltg & Slale ] Gity & State 5¢-3129831 . Not Applicable
cksonville Beach, Florida | Jacksonville Beach, Florida 5 SB
] 1 Country 7 Ao Count . .75 Additional Fec required
§I22 507v - l ounjy USA B 6[)?250 ) ouny USA CERTIFICATE OF STATUS DESIRED [] e Cerlificate of Status
7. Names and SJEQE-AJd:;s_Qés of Each 0_r.|_|c_g_r_ and/or Oiraclor iﬁorida nonprofil corporations must list at least 3 directors)
- Name of Officers ) Strest Address of Each T
Title(s) and/or Directors QOfficer and/or Director City / State / Zip
1 ? o ) _ 3 {0 NOT Use Post Oflice Box Numbers) 4
PaS,T
D' |John A. Ondrejicka | 2344 South 3rd Street Jacksonville Beach, FL 322
e e U H |

WINPT pirde ey
~4/14/93--01046—022
kLS S50

[ 8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agent

Name

le A._Beardsley ., Fsquire
Streel Address (P.O, Box NumBler is Nol Acceplable)

12 East Bay Street

Suile, Apt. #, Etc.

CR2E040 (1/98)

State Zig 50205

Jdcksonville FL

10. |, being appointed the registered agent of the ab ed gorporation, am familkar with and accept the obligations of Section 607.0505, F.5. .
Signature of Z / :
Registored Agent | <L /( . i Date __ APY"T 1 19’ 1998

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[1 nNolK] on Intanglble fax.)

12. | cerlity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, tha raason for dissolution has been eliminaled, the corporate name satisties the requiremants of section 607 0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath. :

/A4

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S ,..&Pﬂl,lgs 1998 (904) 241-5332

ate Daytime Pnane #

SIGNATURE:




