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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (s, FLORIDA DEPARTMENT OF STATE
FOR (,;' £ E’ Sandra B. Mortham
Al Secretary of Stale

REINSTATEMENT e/

DIVISION OF CORPORATIONS

FlLRD

DOCUMENT #° P95000075639

1. Corporation Name

INTERGROUP MEDICAL, INC.

9B APR 17 PMI2:32

s CRETARY OF STATE
e ABSEE. FLORIDA

Mailing Address

204 South Central. Avenue

‘Principal Place of Business

204 South Centra! Avenue

Apopka, FL 32703 Apopka, FL 32703

I{ above addressas are incorrect in any way, line through incosrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable

4. Dale Incarporated or Qualified

REINSTATEMENT W%‘%

To Do Busingss in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 9/28/95
5. FEI Number Applied For
City & State City & Staie 59-3336832 Nt Applieable
T n =
B.75 Addit t Fi ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1] 8 ilionat Fee require

for a Certificate of Stalus .

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 directors)

Nama of Olficers Strest Address of Each
Title(s) and.’or Directors Qifickr and/er Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
i

VP Greg S. Mack 204 S, Central Avenue Apopka, FL 32703
vP Mark L'Hommedieu 204 S, Central Avenue Apopka, FL 32703

10000240 PIEL— 5

-04/22,/33 - -01 105 -~007
— WERRGLIT, DI gL, O

S B. Name and Address of Cu;renl Registered Agent 9, Namo and Address of New Reglsterad Agent

Name

Mr. Greg S. Mack

204 South Central Avenue

Streat Address (P.O. Box Number is Not Acceptable)

Apopka, FL 32703

Suite, AM. #, Etc.

City

State

FL

Zip Code

10. 1, being appainted the regislquo’ égent ol the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

by

Signature of .«%
Registarad Agent -
. REGISTERED AGENT MUST SIGN

Date 7"/ 5/"?5

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes[:]

(See other side for Infermation
on intangible tax.)

Nc)[:]

12. | certify that | am an officer or direcior or the receiver or lrustee empowered 1o execute this application as provided for In ¢chapter 607 or 617, F.S. 1 further certify that when fiting

this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies

the requirements of section 807.0401 or 617.0401, F.5., that all fees

owed by the gorporation have baen paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicates

on this application is true and accurate, and my signature shall have the same legal effect as if made under

oath.

407/880-1700

SIQNATURE:

are
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

QOHS, Mack

Data Daylime Phone #



