PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING mﬁw
N
f APPLICATION 41 gtz FLORIDA DEPARTMENT OF STATE AND

gy Sandra B. Mortham
FORO\LQ Secretary of State F ILED
REINSTATEMENT DIVISION OF CORPORATIONS 1997 MAR -7 PH 332

DOCUMENT #  P94000075419 ARY OF STATE
1. Corporation Name TEEEEERSSEE FLOR‘DA

SUMMIT HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

el ekl U
LARGO FL 4547 LARGO FL 40T

It above addresses are incorract in any way, line through incorrect information and enter correctian below.

2. New Principal Office Address, if Applicable 3. New Mailing Oifice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10“3,1%4
Suite, Apt. #, elc. Suite, Apt. ¥, elc.
5. FEI Number Applied For
City & State Cry & State Not Applicable
- _ 6,
Zp 237777 Counlry Zip 3377 W Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)

Nama of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NQOT Use Post Office Box Numbers) 4
D OLSON, THOMAS 7235 BRYAN DAIRY RD. LARGO FL 34847

- SR A0

oy
REINSTATEMENT "

CR2E040 {7/96)

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Aeem
HARWOOD, KEVIN
7235 BRYAN DAIRY RD.
LARGO FL 34847 Sutte, Apt, #, Eic.
C. a Btate Code
O FL 332 2>

10. 1, being appoigted

Signajure of
Regi$iered Agergl

Ymed corporation, am farniliar with and accsvna ubhgahons of Section 607.0505, F.5.

Date A//d/ Y 7

' 7

REGISTERED AGENT MUST SIGN

11 L Does this corpor_grﬁon pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No [ on intangible tax.)

12. 1 cerlity hat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furlher cartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name safisfles the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for 8n exemption under section 119.07(3)(i). F.8. The Informetion indicated
on this application is true an. ignature shall have the same lagal elfect as If made under oath,

A/e)g 7 81D S4/-2999

SIGNATURE: / Doase f A ’ :
GNATURE AND TJPED OR'PAINTED NAME OF GIGNING OFFICER OR DIRECTOR 7 Dale Dayfime Prione #

AE



