- FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
— e 02 JUL29 gy

' : $&5y.  FLORIDA DEPARTMENT OF STATE
CORPORATION 3

Katherine Harris SECRETADY
REINSTATEMENT Secratary of State TAUAHAgSéFO}g%Tg‘,EE
DIVISION OF CORPORATIONS - - MLURIDA

DOCUMENT # P95000032878

1. Carporation Name .
HEARTLAND INTERNAL MEDICINE ASSOCIATES, PA

e | REMSTATEMENT 202

| 2. Principal Office Address . -
4301 SUN N LAKE BLVD )
Suite, Apt. #, et ' ] _ , | sutte, Apt. #. etc.
- x — - “- . — - s -~ . . - R
_#103 B ot pora ™™ 04/24/1995
City & State City & State :
SEBRING, FL 8. FEI Number Applied For
Zip Country . Zip Country !
33872 ®- eeampicare oF status oesmeo ] RRATOGIMRRRe T

7. Nama and Address of Current Reglstered Agent

Name 7 ]

JAMES V. LOBOZZO, JR., e _

Street Address (P.0. Box Number Is Not Acceptablal . T S T
329 SOUTH COMMERCE AVE: _ C -eA01/02--0102

Suite, Apt. #, Elc. 3 P EOO0 K
city E . ' e ‘ Stata ZipCoda _ = -
SEBRING, - L FL | 33870
y . . M — . ‘ 3
8. |, being appointed the fegisterad agent of corporation, am famillar with and accepk the obligations of section 607.0505 or 617.0503, F.S. / 3_
Signature O'Aawi / . Dots ‘7 2 j O’L_ g
it . ; AGENT MUST SIGN . . i
9. Names and Stregh Addresses of Each hdsgr Dirsctor (Florida nonprofit corporations mustlist at least 3 directors)
7 - _
R A L . e T ooy 5t/ 20
D | JORGE F. GONZALEZ = | 2624 ISLAND DR. " SEBRING,: ‘FL 33872 °

10. | certify that | am an officer or direclor or the recelver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuzls fistex on this form do not qualify for an exemption under section 119.07{3)(}, F.S. The information indicated

on this apfication Is true and accurate, and gy signatura shall hawe-the same legal effect as if made under oath, . ]
SIGNATURE: « M’ ORGE F. GONZALEZ 863-385-8010

SIGRATURE AND 77:6 OR PRIIES va susmn@méen OR CIRECTOR Oate Daytime Phons #
- .

I P




