PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ATE M. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT '%

F 7

1 e
A0 4

’ Zip

DOCUMENT # po4a000008578 ' 1

1. Corporation Name

First Physician Care of Tampa Bay. IncC.

FILED
02AUG -1 PM 2:58

LECRITARY BF STATE

ALUAFASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address f@ﬁga%mﬁﬁmgm OI ___OZ
30 Burton Hills Boulevard 30 Burton Hills Boulevard b g ' CmC————
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 400 Suite 400 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 02/23/94
, 11 5. FE! Number Applied For
Nashville, Tennessee Nashville, Tennessee 593221742 Not Appieatie
Country Zip Country 6. 5878
Additional Fee required
37215 U. S AL 37215 U. S - CERTIFICATE OF STATUS DES!RED D for a Certificate of Status
T. Name and Address of Current Registered Agent
Name

Corporation Service Company

R T N

Street Address (P.0Q. Box Number is Not Acceptable)

~0R¢ 13707 --01023-
s¥x$900 00 :

1201 Hayes Street

ty
Tallahassee

State

FL

Zip Codle
3230

Suite, Apt. #, Etc.
4 corporation, am {di@h &O4sdiIBYbntications of sectio
- Asst. V. Pres.

pointed the t of the abgke na

:Signature of
Registered Agent

pa—r——

/ REGISTERED AGENT MUST SIGN

n 607.0505 or 617.0503, F.S.

August 1, 2002

CR2EDB1 (5/01}

Date

8. Names and Sffeet Addresses of Each O{ﬁcer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

4.

tes |/ s e rectrs Stet Accrons of S Giy e 120
. 37215
PTAS | Tarpley B. Jones 30 Burton Hills Eout.feva(r)g Nashville, Tennessee
. _ uite 40 . 37215
VPAS | Monte S. Frankenfield 30 Burton Hills uEevar Nashville, Tennessee

10. | cerify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(i), F.3. 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: WJ- WM/

7/31/02

(615) 665-9066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Monte S. Frankenfield




