APPLICATION oo .
* FOR 755 Sandra B. Mortham

. f Stal
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P34000066602

1. Corporation Namae

HEALTHPOINT MEDICAL CENTER, INC.

Principal Placa of Business Mailing Address

2140 KINGSLEY AVE. 140 IKGNGSLEY AVE.
SUITE 5 SUME S

ORANGE PARK FL 32073 ORANGE PARK FL 32073

I above addresses are incorrect in any way, {ine through incorrect information and enter correction below. |
2. New Principal Office Address, It Applicable 3. New Malling Office Address, It Appiicable 4, Date inco ted or Qualified
2217-B Kingsley Avenue To Do Businoss in Flarida
Suite, Apt. #, alg. Suite, Apt. ¥, slc.
5. FEI Number

Chty & State City & State 50-3200484 P ,
Orange Park, Florida

6. 7 R
® 32073 Couniry Zp Couniry CERTIFICATE OF STATUS DESIRED Dg-

7. Namas ond Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officars Strest Address of Each
Titla(s} and/or Directors Officer and/or Director
1 2 {Do NOT Use Pos! Office Box Numbors)

-D——PRIGE - STERHEN-M
o—

—ABIERA-CEBAR-N-R-

o

| Price, Stephen M.~ 2217-B Kingsley Avenue

8. Name and Address of Current Rogistered Agent 9. Name and Address of Hew Regilatersd Agent - -

Name
BRANT MOORE SAPP MACDONALD & WELLS, PA.
50 NORTH LAURA ST. Streot Address (P.O. Box Number Is Not Awemablo_).'.
SUITE 3100 ["Suie, Apt. ¥, Elc. -
JACKSONVILLE FL 32202 L
City

10. |, belng appointed the registered agen!t of the above named oorporallun. am familiar with and accept the obligations of Section 607.0505, F.S. .
[ L "' by 5T Hag o

Signature of M}J& ‘ A L 5.: R EREM

Snatwoot . wTepli e REQLHE

¢ Swi L. GlangF REQISTERED AGENT MUST smu

11. Does this corporation pay any intangible tax to the
- Dept. of Revenue under S. 199.032, Florida Statutes. Yes [Q/No ]

12. | cortity that | am an offlcar or director ar the rocelver or trustee empowerad 1o oxecute thia a.ppliutlon as provided for in chapior 807 orel 7. F.S‘ | fiirthar certity that when |
thls roinstatemont application, the reason for dissolution has bean ellminated, the corporate namo satisfias the requitamants of section 607.0401 or 817,0401, F.5., that all
owod by tha comporation hove boon pald and the names of Individuals Histed on this form do not quadity for an eumptlon under ucﬁon 119 or(a)u).lF 8, The Inlorrrnﬁon
on this application Is truo a / gecuralo, andumy signature shaft have the samé lagal effect as if made undernath [ -

ll-«- waud I ‘ul5

SIGNATURE: .~ 11° = B e eeEN T IWY Q&\




