PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[\APPUC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

FILED

f Stat SECK
REINSTATEMENT DM§S|ONOF comporAmonS BIVISICH 7 tvggnmfmus
DOCUMENT # P94000051575 390CT 19 AMII: 26

1. Corporation Name

JUPITER SPINAL HEALTH CENTER, P.A,

CR2E04) (8/099)

Principal Place of Business Mailing Address
103 § US HWY ONE 103 § US HWY ONE
SUITE B4 SUITE B4
JUPITER FL 33477 JUPITER FL 33477 ﬁElNST A |ENT
If above addresses are incorrect in any way, ling through incorrect information and enter cofreclion below. [ T RS
2 Mew Principal Office Address, i Applicable 3. New Mailing Office Address, f Applicable 4. Date | led or Qualified
To Do Business In Florida mr
Suite, Apt # elc Suits, Apt. #, etc. 07 1”‘
5. FEI Number Applied For
ity & Staig City & Giate 650504765 Not Applioable
—— . 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [
—
7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporstions must list at least 3 directors)
Name of Officers Street Address of Each
1Tule(s) 2 and/or Directors 3 Officer and/or Director . City | State / Zip
D HIRSCH, JULIAN E % 103 US HWY ONE SUITE B-4 JUPITER FL 83477
00003031 242-—-3
81799014
TP 330V
w750, 00 mwso 00
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
I Name
H : E. Street Address (P.O. Box Number Is Not Acceplable)
B0 rass (P.O. Box Number is Nof 8
103 § US HWY ONE
SUITE B4 Suite, Apl. #, Etc.
JUPITER FL 33477
Chty l State lZip Code

10. 1. being appointed the regi agenl of the gbove nambd corporation am famillar with and accept the obligations of Section 807.0505, F.S.

Signature of ' : :‘-i E m:} it b
Registered Agent i : j R N Date
T SIGN

— 7 - .
11. | certify that | am an officer or director or the recaiver or frustes smpowered to exscute this application as provided for in chapler 80T or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the Corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

owed by the corperation have been pald and the names of individuals listed on this form do not qualify 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 effect as if made under cath.

SIGNATURE:

L




