APPLICATION
FOR
REINSTATEMENT

Sandra B. lﬂortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatioh Name

PS3000066748
INVERNESS FAMILY PRACTICE, P.A.

Principal Place of Business

250 WEST HWY. &
BVERNESS FL 3453

Waling Address

P.0. 80X 300
WERNESS FL 851

(13 o

il above addresses are Incorrect in any way, line through incorrect information and enter comrection below.

2. Rew Principal Ctfice Address, If Applicable 3. New Malling Office Address, If Applicabla

Sulle, ApL ¥, 81c. Sutte, Apt. ¥, olc.

Ciiy & State City & Siate

8.

Zip Country Zip Country

CERTIFICATE OF §TATUS DESRED [[]

7. Names and Street Addresses of Each Qfficer and/or Director (Fiorida nonprofit corporations must st at least 3 directors)

Nama of Officers Streot Address of Each

and/or Dirsetors Officer and/or Direclos
{Do NOT Use Past Office Box Numbers)

Title(s)
1 © 2 3

PST | FIGUEROA, PABLO E. 250 W. HIGHWAY 44

8. Name and Addrass of Current Regisisred Agent

Nama

FIGUEROA, PABLO E

Stroet Address (P.0. Box Number 1s ot Accepiabie). -
2250 W. HIGHWAY &4 . . ’

Sulte, Apl. ¥, Elc.

City

10. 1, batngappol od the ¥

Slgrlatura ol
Reqlstoled Agent

. Does this corporation pay any Int¥glble tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yes E No -

3T l‘lj\.‘-t

12.1 cortity that | am an officer or director or the receiver of irustes smpowsred to execuls this spplication s provldod forh dupm muaﬂ. F B !I‘um.f' M whn Ming -
this reinstatement epplication, the reason for dissciution has besn sliminated, tha corporate name satisfies the requiremants of saction 807.0401 o 617,0401, F.5., that sl fees 3

owed by the corporation havo been pald and the

of Individuals lkstad on this form do not qualify for m-unmlm mmm W(G)(l). .8._1'h|
on this applicatio 7. [T

shalt have the wmm.ﬂmunmmma. ‘

SIGNATURE:




