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FLORIDA DEPARTMENT OF STATE

APPLICATION .
FOR Sandra B. Mortham
Secretary of State il
R E I I\l STATEMENT DIVISION OF CORPORATIONS l \ :
96 0EC 26 PHI2: 51,
DOCUMENT #  P94000060346 e
1. orporation Name TAHY OF STATE
OCALA VASCULAR CLINIC, INC. TALLAHASSEE, FLORIDA

Pnncipal Placa of Business Malling Address
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2. Now Principal Office Address, Il Applicable 3. Naw Mailing Office Address, It Applicable 4. Date Incorporatad or Qualified
P /70 A8V sf_‘ To Do Business in Florida 03“7“994
Suite, Apt. 8, elc. Suile, Apt. 4, elc.
5. FEI Number Appliad For
City & State Chy & Siate 59-3260045 Not Appicabia
_ SARASorA, FL. 5 , T
zp 34337 c§~”,”j‘;l/; sorAd zp Couniry CERTIRGATE OF sTATUS DESIRED [ B3 1
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7. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mama of Officers Street Address of Each
Titla(s) and/or Direclors Oftficer and/ar Director City / State / Zip
1 2 3 {Do NOT Use Post Ctfica Box Numbers) 4
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6. Name and Address of Currant Reglatorad Agant
Nams &
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11. Does this corporation pay any intangible tax to the (Soo other side [or information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O no E/ on infangiblo t2x.)

12. | cortity that | am an alficar or diroctor of tho ivor or lrustce emp dio to thia application as provided for In chapter 607 or 617, F.S. | furthar certity that when flling
this roinstatomont application, tha renson for dissolution has besn eliminaled, Ihe corporata name satlstios the roquirements of saction 607.0401 or 617.0401, F.5., that all leos
owad by the comporation have beon paid and tho namos of Individuals listed on this form do not qualily for an exemption undar sactlon 118.07{3}(7), £.S. The Infosmatlon Inglcatod
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