APPLICATION ST R :
FOR I Sandra B. llortham

) Secrelary of Stafe .
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # P95000025736

1. Cotporation Name

MEDICAL PARK OF FLORIDA CITY, INC. SECRE TARY OF
TALLAHASSEE FIS.O?!ITI;EA

Principal Place of Business Mailing Address

€75 WEST PALM DRNE €75 WEST PALM DWMVE
FLORIDA CITY FL 304 FLOAIDA CITY FL 3300

It above addresses are incorrect In any way, line through Incomect information and enter comection
2. New Principal Office Address, I Applicable 3. Naw Mailing Office Address, I Appiicable

Suite, Apt. #, etc. @ne. Apl. #, etc.

City & State Ciiy & Siate

Zip Country Zip Country

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must Uist at least 3 diractors)
Name of Officars . Street Addrass of Each

Titl and/or Diractt Officer and/or Director -
1 o(s) o o a (Do NOTUuPod Oﬂlenaoxﬂurbm)

4. Kame and Address of Current Registersd Agent ~

Aeusch, kA s

MVESI'PAUIM

e
SR

Signature of
Reglsterad Agant

REGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the x
Dept. of Revenue under S. 199,032, Florida Statutes. _ Yes

12. | cortity that | am an offlcar or director or the receivar or (rustas empowered 1o nucuh thh lppllcaﬂoﬂ as prwldod forln chlpm 007 orﬁl?. .8
this relnstatament application, the reason for dissolution has been eliminated, the corporate name seliefies the requirsments of section 807,0401 or 817.040
owed by the corporation have been pald and the names of i #d on this form do not qualily for an ompﬂon undorucﬂm ul o7 3)(I). F.
on this application Is trus and accurate, and my sigoatur Ve the same acul tl mado mdofoam 1)

SIGNATURE:




