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CTIONS BEFORE COMPLETING THIS FORM.

APPLICATIOl ’ . B DEPARTMENT OF STATE
FOR Y gra B. Mortham

R-E INSTATEMEN ecrotary of State

DIVISION OF CORPORATIONS : F ' L E D
ngirn\ﬂim # P9 000009128 STNOV -3 PH 2 19

SOUHEIL MOUSSLY, M.D., P.A. SECRETARY OF STATE
TALLAHASSEE, Pwﬂm

Principal Place of Businass Mailing Address
3880 TURTLE CREEK DR. 3890 TURTLE CREEK DR.
PORT ORANGE FL PORT ORANGE FL

If above addresses are incorract in any way, linc through incorrect information and enler correction below.

2. New Frincipal Oflice Address, I Applicable 3. New Malling Oficé Addrass, T Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 02/02/1995
Sulte, Apl. #, sic. Suite, Apt. #, atc.
] c 5. FEI Number 59’3292082 Applied For
City & State City & State Not Applicable
6. : Additlonal Fee req
Zip Country o Country CERTIFICATE OF STATUS DESIRED [] [ENPsrrolribepon

7. Nemaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsas! 3 directors)

Name of Officors Street Address of Each ) »
1Tltlo(s) 0 and/or Direclors s (Do N OT(U |ceigo srld({)?{lc%"& F\lumbers) . City / State / Zip
D MOUSSLY, SOUHELL M.D. 3690 TURTLE CREEK DR. PORT ORANGE FL

Sl HOHC N 2 S 1 e ey
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent K‘-':/
iy Name
SIMPSON, SCOTT £
695 W, GRANADA BLVD. Street Address {P.O. Box Number is Not Acceptable)
%U"E A Suite, Apt. #, Etc.
ORMOND BEACH FL
City EIE_ialtj Zip Code

Signature of

10. 1, balng appointed the registered agent of the hove namod corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Registerad Agent

TERED AGENT MUST SIGN

- Date _/&/5)‘) (J 7
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Propenrty tax due June 30. Yes D No [:I on Intangible tax.)

12. 1 certify that | am an officer or director or the recelver or trusten empowared 10 execule this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
-this relnstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremanis of section 607.0401 or 617.0401, F.5,, tha! all fees
owed by the corporation heve been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my slgnature sha!l have the same legal effect as if made under oath.

SIGNATURE: _ .~ = ez e ,yl;co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytnme one #

CR2E04Q (8797)
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SOUHEIL MOUSSLY, M.D.
American Board of Internal Medicine
3890 Turlle Creek Dr.

Porl Orange, Florida 32119
(904) 756-4400

October 27, 1997

Florida Department of State
Division of Corporations

Annual Report Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314

Dear Sir or Madame:

Enclosed, please find a completed reinstatement form with a check
for $165.00 annual renewal fees. In the last 2 years there has
been no change in the structure of the corporation and I have not
received any invoices from you regarding the annual renewal. I
already spoke with your representative at (850) 487-6059 who
informed me to go ahead and send the above and that he will
reinstate my corporation.

I appreciate your cooperation and if there are any gquestions, do
not hesitate to contact me at (904) 756-4400 or my attorney and
registered agent, Mr. Scott Simpson at (904) 677-3431.

Sincerely,

L.Q‘Sl._,

Souheil Moussly, M.D. @

SM/bp



