PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION A FLORIDA DEFP; ENT OF STATE '

FOR Bortham
Sedretafl of State F , L E
REINSTATEMENT DIVISION OFEORPORATIONS D

pocUMENT #  P94000067664 98 JAN -8 PM2: 5

1. Corporatign Name

LATCU AMBULATORY SURGICAL CENTER, INC. TACCAERARY OF PONTE

HASSEE, F

Principal Piace of Business Mailing Address

STATE FD. 100 P. 0, BOX 674 ” " H Hl” |
KEYSTONE HEIGHTS FL 22658 KEYSTONE HEIGHTS FL 32656
It above addresses are incorrect in any way, line through incorrect information and enter correction below. REINSTATEMENT ﬂ /

2 W&w Principal Office Address, W Applicable 3. New Malling Olfice Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 09“2,1%4
Sulte, Apt. 4, etc. Sulte, Ap!. #, etc.
5. FEI Nurnber 59_32? Applled For
City & State - City & State ' Not Applicable
- - 6. $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |J iy y

7. Names and Stree! Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Street Address of Each )
1Tltle(s) 2 and/or Directors 3 (Do N OT?E%%SSI}% igr glxohumbem] . City / Stata / Zip
PST | GRIFFIS, J D P.0. BOX 98 N/A RAIFORD FL 32083
SeefToce] GowiSSts, Scan Grogpmy 0. BoyaR A/ /n Caifert 7. 33083
1p00023381681 ——3
01/ 13/98--01039--025
8. Name and Address of Current Ragistered Agent . 9. Name and Address of New Registered Agent
Nameg N
COOPER, JOHN § ESQUIRE _ @% (igms |
JOHN §. GOOPER, P.A rae 355 .0. Box Numper Is Not Acceptable
100 W. CALL ST. Sulle%pt. ¥ E. 7
STARKE FL 82001 < S
ity tate | Zip Code
- LW frnge PR FLI 32073

10. |, being appointed the re:

cormporalion, am familiar with and accept the ghﬁgaﬁons of Section 607.0505, F.8.

e /5 75

Signature of
Registered Agent

V' REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes [ No\S/ on Intenglole tax)
7

12. | cerfify thal | am an officer or director or the raceiver or trustoe empowered to exacute this application as provided far In chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, tha reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do hot qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signatyre shall have the same jpgal gffect as it made under oath,

SIGNATURE:

CRZEN4) (8497

Date Dayfima Phone #



