DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH{[\ FOHM
APPLICATION 3 FLORIDA DEPARTMENT OF STATE A ;/a \\!’)1“ -1
* f_"OR Sandra B. Mortham . ot ;3 &
Secretary of State Fit o
REINSTATEMENT Y

DOCUMENT #

1. Corporation Name

P94000066602
HEALTHPOINT MEDICAL CENTER, INC.

BTHOV -5 PH 1: 25

SECRETARY Of
TALLAHASSEE, "L%F%%A

Principal Place of Business

22178 KINGSLEY AVENUE
ORANGE PARK FL 32073

Malling Address

2217-B KINGSLEY AVENUE
ORANGE PARK FL 32073

If above addresses are incorract in any way, line through incarroct information and enter correction below.

00O

2. New Principal Dffice Address, Il Applicable

3. New Malling OfMice Address, TN Applicable

4. Date Incorporated or Qualitied

To Do Business in Florida 09’@”994
Euite, Apt. ¥, olc. Suite, Apl, #, etc.
5. FEI Number Applied For

City & Stale City & State 59-3268464 Not Applicabla

- - 6. 3 additional Fee req
“p Country 7ip Country GCERTIFICATE OF STATUS DESIRED [ IS Iaa
7. Names and Siresl Addresses of Each Officer andfor Direcior (Florida nonprofit corporations must list a1 lsast 3 directors)

- Nag}o oé Ofticers Sir?at Address of Each City/ State / 2
1 flo(s) 2 and/or Direclors 3 (Do NOTq'.‘[sle gadé?ﬁcglrfgg;%umbers) 4 ty/ State / 2ip

PSTD | PRICE, STEPHEN M 2217-B KINGSLEY AVENUE ORANGE PARK FL 32073

G Y THTNTW Y,

e ey %

VTR e

8. Name and Address of Current Reglstered AganT

9. Name and Address of New Registered Agent

MName

BRANT-MOORE-SARP-MAGDONALD-6-WELLS PA-— 3
B0NORTHHALRA ST~ ' SthA—g‘re}S{OﬁNumrr is Nt Acceptable é?—ﬁ—ﬁm
SUTES10D S ¢ Ay SNered
JACKSONVILE EL-99902 - e Lf’?: i 121 o
QO\C s eavile. FL |[32202.

Signature of
Registared Agent

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

‘4‘4"“"\ Rf&iﬂ) AT MUSTSMEN

Date

SO~ 31 ~ 37

11. This corporatio'n owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

(See other side for Information
on intangible tax.)

No X[

TmAm T

owed by the corporation have boan pa

on this application Is frua and acp i ,

SIGNATURE:

/0~ ?/_:___3_‘__7___._

12. | cerlify that | am &n officer or diractor or the raceiver or trusiee empowoered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify 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.S., that &ll fees
and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The in1ormauon Indicated
! EigmQture shall have the same legal effect as If made under cath.

?94 276~ 2094

77 DaytmePhanc ¥

CR2ED4D (3/97)




