PLEA§E READ ALL INSTRUCT!QNS BEFORE QOMPLETING THIS FORM.
g3k FLORIDA DEPARTMENT OF STATE
r f‘fpﬁ‘:lggﬂotl)\ Katherine Harrls

Secreiary of State
RE INSTATE M ENT DIVISION OF CORPORATIONS FILED

(DOCUMENT #  P94000009109 gg0CT 15 At 10: Sh

1. Corporation Name
-

i l 5 \ l’\“ t
MARK B. PHILLIPS, M.D., P.A. SR 5t FLONDA
| Frincipal Place of Business Malling Address )
i kil 10
JACKSORVILLE FL 32207 JACKSONVILLE FL 32256
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. [ I -
2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date in atad or Qualified el oW
To Do Business in Florida
| Suite, Apt #. etc. Suite, Apl. #, etc.
5. FEI Number Applied For

l’cny & State City & Stale 59-3227358 Not Applicable

N ‘ 6.
Zip Country 2ip Country

$8 75 Anditional Fee required
for a Certiticate of Status

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses ol Each Officer andg/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each _
] Title(s) » and/or Directors 3 Officer and/for Direclor . City / State / Zip
D PHILLIPS, MARK B M.D. 8153 MIDDLE FORK WAY JACKSONVILLE FL
" FOOO0S0S TTeT—""
L -10/22/33- DlDH——DDB
- 8. Name and Address of Current Reglstered Agent 9. Name snd Address of New Registered Agent
[ Name &
g
PH'LUPS, MARKBMD Street Address (P.O. Box Number is Not Acceptabla)
8153 MIDDLE FORK WAY §
JACKSONVILLE FL 32256 Bufto, Apt. #, Etc.
City State | 2ip Code

| 10 1, being appointed ihe fpgisiered agent of the a Ve N rporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signature of ‘1 & i it ; \, / /
Rgg@tered Agenl J & Fiiobo% Date Il/)’ /ﬁ; L i

RE GTS'YERET) AGENVMUST SIGN

11. 1 certify that | am an officer or director or the receliver or trustes empowered to executs this application 8s provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name sallsfies the requirements of seclion 807.0401 or 6817.0401, F.S., thst ell fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for sn exemption under section 118.07(3)i), £.5. The information indicated
on this application is true and accurate, and my signature shali have the same legel effect as If made under oath,

SIGNATURE:

SIGNATURE i PR 5 F OFFICER OR DIRECTOR . Dakif v Daytime Phone ¥

ODD47TE AF



