PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QOF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT mwsyc);rx OF CORPORATIONS

1. Corpgration Name
7&4;530@ iades

DOCUMENT # mfj()ODOC!"SQqK

Medica) Cender Tne

Principal Place ol Business

Fo!w 4 Street

/—,C,'a/(ah,/f S 3072

I above addresses ara incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

B0/ B EA e f

JH e e/ @30 e

FILED

=3 M. 0|

SECREMRY 4
TALLAHASSEE?’%L%%%

97 Fep

REINSTATEMENT _(M_T

DO NOT WRITE IN THIS SPACE

2. Naw Pringipal Office Agdspss, It gpplicable
o/

3. New Maifing Address, if Applicable

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

Aileah 7L

City & Stale

EEYE)

Nad e

330/¢

_565‘ oY 2Yi

“Sede

4, Date Incorporated or Qualitied
To Do Business in Florida

Sep S - 95
5. FEI Number

Applied For
Noi Applicable

SEB.75 Addionat Foe pequired
tor a Cerhificate of Status

CERTIFICATE OF STATUS DESIREC [ ]

7. Names and Streel Addresses of Each Otficer and/or Director {Florida nonprofit corporations musi list at least 3 directors)

s

Name of Otficers Street Adress of Each
Title(s) and/or Direclors Officer and/for Director City / State / Zip
1 2 3 {Do NCT Use Post Ctfice Box Numbars) 4
FFDl | . g
Y Thoapn Morbnee \vgoonosostsbents Hyateah Tpdin 55942

--1009-~011
k330, 00 weex390, 00

gYo o Gt StreeV”
thateeh  F(

4
F{
[
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Ho}fshnd Agent '
] - 7
I leana Hc?r{;'g? 2 o L
FECO N 1 3 ' ' :
ﬂ'i'd'}pr'erh Garder FE 530 /'é Street Address "’.-Q- B<_== Numbaais,uotjawambla\’
Zagnagaio /@(ﬂfl/f’s Suite, Apl. #, Eic.

CRZEQ40 (12/95)

Citv’

3307 2~

N Etale
R

Zio Cods

10. |, being appointed the registe,

Signature of
Registered Agent ___™

agent of the aboqé\amed coyporatipn,a familiar with and accept the obligations of Section 607.0505, F.S.
r

-

Date

REGISTERED AGENT/MUST SIGN

)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D

{See other side for informaticn
oh intangible tax.}

12. | do herel

under oath,

this reinstatement application/fhe
lees owed by the corporatig
i/

SIGNATURE:

certify that the information supplied with this filing is voluntasily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations Irom any liability of non-compliance with Section 119.07(3)(k} in the evant that the informaltion
cerlity that | am an officer or director or th{a recaiver

p reason 1o dige

elytion has been eliminated, the co

or frusiee smpowered 10 execute this application ag provided for in chapter
rate name satisfies the requirements of section 807.0401 or §17.0401,
ve been paid. The lformation indicated on this application s true and accurate, and my slgnature shall have the same lagal effect as if made

Slslgglied Is desmed axempt from public access. |
or 617, F.5. | funther cerity that when filiry
.8., and that al

305 362993

7

Daytime Phone # L




