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SpinalHealth Centers, P.A.

PLEASE READ ALL INSTRUCTIONS BEF’ORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE

Secretary of State U3HAR 28 &M 8: 59
DIVISION OF CORPORATIONS )

CORPORATION
REINSTATEMENT

OF STATE

SECRETAHY
DOCUMENT # P95000032777 TALLAM tSEE;‘ FLORIDA

1. Corporation Name

SpinalHealth Centers, P.A. -
| | ?ﬁwb‘%‘?’ﬁ“ﬁi’m %E’Qyoz

2. Principal Office Address 3. Mailing Office Address O A4 ]» SmEs
7105 N.W. 18th Ave. |7105 N.W. 18th Ave. W 20/~ 01EE-- 005 300, 0
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
usness 04/26/1995

City & State City & State ) _
. 5. FEI Number Applied For
Gainesvill E',:‘;'F'L = |- Gainesvilie 7L = w5‘9';:3'3'1'0'6 7 8 = Not Applicable
Zip Country Zip Coumry 6 i
CERTIFCATE OF STATUS DESIReD ] | $8.75 Adationa) Fag requied

32605 US 32605 Us

7. Name and Address of Current Registered Agent

Name

Sutterlin, Chester E. III
Street Address (P.O. Box Number is Not Acceptable)
7105 N.W. 18th Ave.

Suite, Apt. #, Ete.
City State | ZipCode
Gainesville FL | 32605

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

swmest () gt S Sethor b  2fot J0

REGISTERED AGENT MUST SIGN

CR2ECBT (10/02) _

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

N f Street Add of Each ’ .
Titles Officers ag’c?lgrobireclors ’ Ol'ﬁeceers anﬁf: Diregfor City/State/Zip
D Sutterlin, Chester E. |[7105 N.W. 18th Ave. Gainesville, FL 32605

T e o

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that
when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 er

617.0401, F.S., ﬂEZ owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section

118.07(3){i1), F.5. T y'lf %wgw&me an? accurate, and m,% shall fvzt}&’sa legal eﬂ?ﬂs if made under oath.
SIGNATURE: !/"KS 7 fﬂ £ St TTZI?LA} TiZ_yn/) / Z/Z-ZUZ 4/7{ 2)37/ ~$772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFECTOR Daytime Phione #

STF FL32524F .1 - 2// $if



