. ‘ ﬁ‘? Secretary of State ST
REINSTATEMENT ‘&%= DIVISION OF CORPORATIONS 95 DEC 18 PH l’l'U o

DOCUMENT # P84000077954
1. Corporation Name SECHETAHY OF STATE

PAUL T. HARRINGTRON, M.D., P.A. TALLAHASSEE, FLORIDA

Prncipal Place of Business Mailing Address " -
Pl S e ARG
JACKSONVILLE FL 32216 I

JACKSONVILLE FL 32218

APPLICATION i, FLORICA DEPARTMENT OF STATE
OR . % Jee Sandra B. Mortham

Ifabove addressas are incorrect in any way, line through incormect information and enter correction balow.
2. New Principal Qffice Address. Il Applicablo 3. New Maziling Office Addross, If Applicabla 4. Dato Incomporated or Qualified 10121“

To Do Business in Florida

Suite, Ap!. ¥, ete. Suile, Apt. #, elc.

5. FEI Number 59‘3275619 Applied For

City & State Cily & Stale Not Applicable

6.
w» Country Zp Country CERTIFICATE OF STATUS DESIRED [AF:

7. Namas and Streat Addresses of Each Officer and/or Ditector (Flordda nonprofil corporations must list at least 3 directors)

Nama of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director
1 2 3 {Do NOT Usae Post Otfica Box Numbers)

4
b HARRINGTON, PAUL T MD 4150 SALISBURY ROAD SURE 1600 JACKSONVILLE FL 32216

Cly/ State ! Zip

000203321 5——7
=12/27/96-01054--003

. -

nﬁmﬁ A

8, Name and Address of Current Roglstored Agent 8. Name and Addrass of Now Reglstered Agont
Name

TON, PAUL T Streat Address (P.O. Box Number I3 Not Accepipble’
S SAISBYRY-ROAD-GUFE-1606- T ’
G420 Southpont-Dr. K., Su¥ 200
SAEKSONHE-FT32218- e

Gncheomitle FL W0

10 1, beng appointed the registered agent ol the above named carporation, am lamiliar wih and accept the obligations of Secllon 667.0505, F.S.

Sk S T Mfriopgan oD 5L oua_DeC €2 (7%
REGISTEI@ AGENT MUST SIG| . ) ,15

11. Does this corporation pay any intangible tax to the (Soe othor sido for Information f‘i{i{{‘i
Dept. of Revenus under S. 199.032, Florida Statutes.  Yes [_] No X] on ntanghs tax) W
b

12 1 certity that | am an alficer or director or tho recelvar ef trusteo empowored to executs this application es providod for In chaptor 807 or 817, F.5. | {urthor cortify that whon filing
thia roinstaioment application, the roason for dissotution has boen ofiminated, tho corparate nama satisfies the roquiramonts of soction GO7.04C1 or 817.0401, F.S., that oll faos
owad by Iho corporation have boen paid and the names of indlviduals listed on this form do not quality for an exemplion undor soction 110.07(3)()), F.8. The Information indicatod
on this application ts truo and accurats, and my signalure shall have tha samo legal offect as if made undar oath,

Iy I
it o
- Aot

SIGNATURE: ﬁul*f.' G, - b T afufoe P~ IFS-365Y

"SIGHATURE AND TYPED OR PRTNTED NAME OF 6IGHING OFFICER OR DIREGTOR Dato Dayume Phono @

L A

Syelio A
L

SRS S R o e
e R e NG Ee L T 3




