b
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 01 0T 18 Py 33
DIVISION OF CORPORATIONS
SECRETARY 6F STATE
DOCUMENT # P94000004720 VALLARASSEE, F1LoRiDa

1. Corporation Name
SOUTHWEST COAST INFUSION SERVICE, INC.

2. Principal Office Address 3. M_alllne Office Addrass
851 5th Ave. North ﬁPO_‘ BO‘X-1727~'~-.A oL
Sults, Apt. #, etc. Suits, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 5
. . « FEt Number Appliad For
Naples, FL 34102 - Naples, FL 34106 5-0465027 Not Applicable
Zp Country Zip Country 6 . —
CERTIFIGATE OF STATUS oEsiReD [ |
7. Name and Address of Current Registered Agent
Nams
Brown, Thomas R.

Streat Address {P.O. Box Number is Not Acceptable)
2660 Airport RdA. S,

Suits, Apt. #, Etc. ‘*&3' :ﬁﬁ):j Q*‘:Q‘\u"ﬂ.‘ o % 5_, Q- " .
A Ff"r'g...f. .‘xg\éﬂ}} g :ﬁ g it g
g City
NaEles‘ i
8. 1, being appointed the registered agent of the abave named corporetion, am femilier with and acoept the obligations of saction 807.0505 or 617.0503, F.S. :
ture o )
e n N ven 101/ 01 :
Thomas R. Brown . 'REGISTERED AGENT MUST SIGN 71

8. Names and Street Addresses of Each Officer andfor Directar (Florida nonprofit corporations must list at teast 3 diracters)

Thies Ofcers andser Directors Dftcer andiror Owactor City / State/ Zip i
P/D Crone, William B50 7th St. N. Naples, FI._ 34102
D Myers, Richard C. B50 7th St. N. Naples, FI, 34102 I
S/T/} Morton, Edward B50 7th St. N. Naples, F1 34102
D Myers, Richard 350 7th St. N. Naples, FL 34102 i

10. | cortify that | am an officer or director or the receiver or trustes smpoweted to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminatad, the corporate name satisfias the requirements of ssction 807.0401 or 617.0401, F.8., that all fees

paid and the names of individuals listed on this form do not qualily for an exemption under saction 118.07(3){i), F.S. The Information indicated

, and my sig shall have the same iegal effect as if made under oath.

L) or i

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on this application is true

SIGNATURE:

Daytime Phone #




