Bk e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
}PﬁLICATION ¢@%, FLORIDA DEPARTMENT OF STATE r‘ i [+ M

FOR Sandra B. Mortham p Lt
: Secretary of State
REiNSTATEM ENT DIVISION OF CORPORATIONS

i 970CT 30 A 927
DOCUMENT # P94000056043 DS TR

|
DA
1. Cormporation Name

ROBERT J, SOFFLER, M.D., P.A, RE EE\ S,,g @}ER{QENT q M

Principal Piace of Business Mailing Address

600 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE ||||” “’
JACKSONVILLE FL 82207 JACKSONVILLE FL 32207

2. New Princlpal Oflice Address, T Applicable 3. New Mailing Oflice Address, T Applicable

4 (0
If above addresses are Incorrect in any way, line through incorrect information and enter correction below. A (f /3 }

4. Dale tncorporated or Qualified

To Do Business in Florida 07/25,1994

Suite, Apt, #, etc, Suite, Apt. 4, elc.

5. FEI Number Applied For

iy & State Cily & Slate 50-3262437

Not Applicable
. 6. 58,75 Additional Fee requlrod
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [JRRTNE T F o AT ov i

7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 diractors)

CRZECA0 (8/97)

Name of Oflicers Sirent Address of Each ‘ ‘
1Trlls(s) 2 and/or Directors 2 (o N OT(Hgg% gé]d‘_l)%cl%ugg&o&umbe[s) . City / State / Zip
(12 SOFFLER, ROBERT J 800 PRUBENTIAL DRIVE _ JACKSONVILLE FL
e A0 1T ] g ] i i W
O L s e =i
w70, 00 ok TR0, 00
8. Nama and Address of Current Reglstered Agent 2. Name and Address of New Registered Agent
Name
SOFFLER' ROBERT J. MD. Street Address (P.0. Box Number is Not Acgeptable)
800 PURDENTIAL DRIVE
SUITE 3100 Sufte, Apt. ¥, EtG.
JACKSONVILLE FL 32207 _
City %alt:a Zip Code

10. |, belng appointed the registered ags, tamiliar with and accept the obfigations of Section 607.0505, F.5.
Signature of

Rogistered agont_______ ZZ Y EUA /L PTH ﬂ /4% . Date __K@'_C;L/'?q"

GENT MUST SIGN T

{See other side for Informatien
on intangible tax.)

11. This corporation owes of has ps;icr the current year
Intangible Personal Property tax due June 30. Yes B/No ]

12,1 certify that | am an officer or diractor or the racelver or trustes empowered to executs this application as provided for In chaptar 807 or 617, F.S. | further cerlify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owsd by tha corporation have been peaid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the seme legal effect as it made under oath,

SIGNATURE:

RoBert SoFrLe, Mo ;oéy/,ar foy-202-29¢ 7

ED NAME OF SiGNING OFFICER OR DIRECTOR " Diyfimeo Phone #




