PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-~
[

1. Corporation Name

Memorial Medical Development, Inc.

. FLORIDA DEPARTMENT OF STATE F,[.ED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State \
DIVISION QF CORPORATIONS Ol hAR ! h PH ’2: 32
DOCUMENT # P95000023926 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

(
2. Principal Office Address 3. Mailing Office Address ‘O
1201 Monument Road P.C. Box 40142 REENSTATEM
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified
Suite #300 To Do Business in Florida 3/23/1995
City & State City & State -
Jacksonville, Florida Jacksonville, Florida 5. FEI Number ] Applie For
59"3305905 Not Applicable
Zi Co Zi Co, ‘
P 32225 t7EA ¥ 32203 R 6. CERTIFIGATE OF sTATUS DESIAED [ ] Ea by
STATU for a Certificate of Status
o - -
7. Name and Address of Current Registered Agent
Name — — g
Dale A. Beardsley, Esg. =0 '{7,3%:%‘;11—};3}2?? {_j, :.',_.—
Street Address (P.O. Box Number is Not Acceptable) : - “"' ‘— i ] Uy .
12 East Bay Street . w00, 000 #3000, 00
: Suite, Apt. #, Etc.
. City State Zig Code
Jacksonville FL 32202
8. |, being appointed the registered agent of the above na poration, miliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
‘Signature of / Ve
Registered Agent Date _?/7 ﬂ
/R{GIST AGENT MUST SIGN L
9. Names and Street Addresses of Each QOHicer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
- Name of Streat Address of Each . '
Titles Officers and/cr Directors Officer and/or Director Gity / State / Zip
P/S/D | Robert Irion 1201 Monument Road, Suite #300 Jacksonville, FL ~ 32225
YP/T/D| Kathleen Daughtry 1201 Monument Road, Suite #300 Jacksonville, FL ~ 32225
X

10. | certify th

on this ap

this reinstatemnent applicaticn, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The infermation indicated

SIGNATURE: %‘ / W J’/7/”/ (904). 509-9761

a1 | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

plication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE-AND-FYPED OR?(NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheone #

R

b

[k



