o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «*@"z  FLORIDA DEPARTMENT OF STATE
EOR a7 i Sandra B. Mortham
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SECRETARY Yt STﬂB A

PHILLIPS MEDICAL GROUP OF FLORIDA, INC, TALLARASSEE, FLO
Principal Place of Business Mailing Address
3001 Gulf Drive "
Holmes ‘Reach, ¥lorida 34217
if above addregses are incorrecl in any way, line through incarrec! information and enter correction below. {
aw Pringipal Piice Addrgss, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | tod of Qualified
001 Hat frive eSS e
Sohe ApL R el [ Guie. Apl A elc. July 13, 1995
. 6. FEI Numbar o Applied For
Ciy 8 Stale . ] City & Stale 59.3328429
Holmes Beach, Florida 3 2 S
7 “Counl R TP Country ' ; W g 5875 Additional Fee required
_hll 7 ) ]:TU% A ;_—;ﬁf CERTIFIGATE OF STAYUS OESIRED JK), MEEHNMSRRORP N
7. Names and Skeol Ad;qeswiiof Eicp Ofticer a_ncifor l_J_iremo_r (Ftorida nonprofit corporations must list at least 3 directors) .
F( 7 Nameol Officers i Streat Address of Each -
Titta(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
Directér vy v .
President James L, Phillips 111 Phillips-Medical Way |APEX, North Carolina 27502
S, Treas: B SO000ZE00 a1
-07/28/33--01072=025
w1053, Th w1050, 75
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_ 8. Nam_e_sﬂ Address of Curren! Registered Agent 8. Name and Address of New Registared Agent
Name o
James L. Phillips Wendell Pendleton
. . Stresl Address (P.O. Box Number is Not Acceptable)
8405 Himes Avenue, Suite 206 6027 South Suncoast Boulevard
Tampa, Florida 33614 Sute, ApL ¥, Efc.
City State | Zip Code
Homosassa FL | 34446

10. 1, be:ng he-aboye namedhggrppragion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature g / -
Sa 1 ,4 . A= . Date _ _. ;////Zf’

Registered Alfery

(See other side for information

11. This corporation owes or has paid the current year ves[1 NolEl ther sde for o

3.0 cearlify that I am art officer or diractor or the receiver or fruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinslalemant application, the reason for digsolution has been eliminated, the corporate name satisfies e requirements of section 607.0401 or 617.0401, F.5.. that ali fees
owed by the corporalion have been paidg and the t uals listed on 1his forpa.danot qualify for an exemption under section 118.07(3}(). F.S. The information indicated

on this application is true and ag g6 if made under oath,

. July 10,1998 919/387-9500

Date Daytime Phone #
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