4

: - PLEASE READ ALL INSTRUCTIONS BEFORE_C|OMPLETING THIS FORM.
CRRRD FLORIDA DEPARTMEN’"?’ OF STATE

ARPLICATION ,
Fo-ﬁ‘ S;ndrat B. Mfogtthtam
o ecretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS S
DOCUMENT # P94000089606 SRR CH PR 65
1. Compotation Narme e e it
FAMILY MEDICAL CARE, P.A. LR
Principal Place of Business Mailing Address

$50-17 WELLS RD. $50-17 WELLS RD. ]
ORANGE PARK FL 32073 ORANGE PARK FL 32073

f above addresses are incorrect in any way, line through incorrect information and enter correction below

<. New Principal Cfice Addvess, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, elc. 12f07l1994
; 5. FE! Number Applied For
iy & State City & State $9-3287597 Not Applicable
6.
i 8.75 Additional F i
Zp Country Zip Country CERTIFICATE OF STATUS DESRED [ } o s Camona Fee required
&
7. Names pnd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streal Address of Each
Titlas) and/or Directors Officer and/or Director City / State / 2ip
2 3 (Do NOT Use Post Office Bax Numbors) 4
w CASTIEL, ALBERTO 9970 VINEYARD LAKE RD E. JACKSONVILLE FL 32256
P CANNON, BARBARA C 2553 HUNTINGTON WAY ORANGE PARK FL 32073
AT Y e e o
'l”'ll“' ’;E? ;!1|IT -
e L 0 At r'r;lhdc
i - E IO oo
- P mgaw ]t T
8. Name and Address of Current Registared Agent 9. Name and Address of New Roglslered Agent T
v Name -~ &
FRANK R. KEASLER, JR. g
KEASLER, FRANK R JR Stres! Address (P.O. Box Number |s Not Acceptable g
4855 SALISBURY RD. 4337 PABLO OAKS COURT, SUITE 102 ]
SUITE 390 S fgF ©
JACKSONVILLE FL 32256 o Swie |2 Gode
JACKSONVILLE FL | 32224
40. |, being appoln'l7! Istered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.8.
Signature of ' 7‘
R'gglstered Agent Dale __J 9
REGISTERED AGENT MUSTEIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves & No [ on intangibls tax )

12. | certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reascn for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction 119.07(3)(i). £.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: ? N e — mgﬁ@( s Lo Qpeusstoet /4 12 /98 Gpy 4F 2500
SISNATURE AND TYPED CR PRI HNAME OF ING OFFICER OR DIRECTOR [{ Oaytrie Phone A

| Bt s rEd) S




