‘ﬁ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: 01
AND ~

APPLICATION 5 ,:i FLORIDA DEPARTMENT OF STATE
SR Sandra B. Mortham
REINS'IF'ETFI;MENT L Secretary of State FILED

DIVISION OF CORPORATIONS STNOV 10 P M12: 06

DOCUMENT # P95000082960 SECREVARY OF STATE

1. Corporation Name rALLAHASSEE'
DELANEY MEDICAL, INC. FLORIDA

Princlpal Place of Business T T T Malling Address

oo o o o o Bl A
REIRS UATERERT GO

If above addresses are Incorrect in any way, line frough incarrect information and enter correclion balow.

2. New Princlpal Uflice Addross, If Applicable " 3. Now Mailing Ollice Address, T Applicable "4, Date Incorporeted or Qualiiied
To Do Buslness in Florida 10 25 1995
Sulte, Apl. #, etc. Suite, Apt. #, elc. I ! .
5. FEI Number Anpli
N SO o pplied For
iy & Siate Gity & Slais 59-3346093 " Not Applicablo |
_ [ 6 )
Z Gounl - $8.75 Additional Feo required
® ounity zip Country CERTIFICATE OF STATUS DESIRED [ 2

7. Names and Street Addresses of Each Officer and/or Diracior {Floridé 'no;iin-r_om'c-i;rp-b_r;a_t'ibn's_ njnus1 |IS'E_ atleasls diractors)

Namo of Oflicors Stroot Address of Each

1Tltle(s) 2 andu."tjf)lreclors ] 3 (Do NOTCEFsigelgggldg)%c% rgglxol;lumbars] 4 City / State / Zip _
D DELANEY, JOHN D 2087 ACKOLA POINT LONGWOOD FL 32779
b | HaAa e 1

AT
B {17127 9= 1139~{314 -
wRAR TR0, 0 o TS0 D

CR2E040 (8/97)

8. Name and Address of Gurrent Roglslered Agent "79. Name end Address of Now Registered Agent
Name
DELANEY, JOHN D e
2087 ACKOLA POINT Sirest Address (P.O. Box Number is Not Acceptable) .
LONGWOOD FL 32770 Suile, Ap1. #, Etc. T
City State |ZipCode ]

l FL

16. 1, being appoinpd tha registered agont of 1ho Bbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

W gv TR . ) Date ///5/47
‘GISTERED AGENT MUST SIGN

Signature of
Reglstered Agent

11. This c?)?poration owes or has paid the current year (866 other side for information
Intangible Personal Property tax due June 30. Yes L] No @ on intanglole tax.)

SIGNATURE: @M VA _ C407)2 92
GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | certify thal | am an officer or direcior or the recelver or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon pald and tha names of individuals listed on this form do not qualify 1or an exemption under section 119.07(3)(i), F.5. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal efiect as If made under oath.

R _//?‘/‘?7 (407) 2490212




