PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A-I;"l':"ISiC ATION FLORIDA DEPARTMENT OF STATE
/ FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000020662 FILED
1. Corporation Name 01 DEC _ 5 Pﬂ 3: 23

RICHARD J. HUGHES, M.D., P.A. SECRETARY (F smE

TAL L’XH‘S‘HE-,FLORD

Principal Place of Business Mailing Address

e ey L !
DESTIN FL 32541 DESTIN FL 32541

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Rgﬁ mﬁﬁ §¥%§$H S é l

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/%’1996
Sune Apl 10 ete. Sune Ap! # etc
ﬂA 5‘/107’5 D r. - BW“)S e Di’ -~ -| 5. -FEINumber = - L— IAApplied For

Cu &State Wg 59'3363145 Not Applicable
'b&sh Tin :

Zip 6‘2550 Coumﬁs 23‘25_5_?) $8.75 additional Fee required

C"“"éz Py CERTIFICATE OF STATUS DESIRED [ |l u ol
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 directors)

o | o o ftcars ] ot cons o 2o \ o/ sae 2o
P HUGHES, RICHARD J MD 808 BAYSHORE DR DESTIN FL 32541
IHEHOHDHO PO -] =3
=-12727/01--01023--011
Ak 7o, 00 sk 50,00
8. Name and Address of Current Registered Agent 9, Nam(; and Address of New Registered Agent
Name B
HUGHES, RICHARD J MD o . Richard 0. fhphes: mp, PA
treet Address (P,C. Box Number is Not Acteptable)
808 BAYSHORE DR 202 PBamshpre Dr-
DESTIN FL 32541 Suite, Apt. #, Ete. . J
i . State | Zip G
Testin FL 5% 50

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

I oate /2/3 % /
7

Signature of
Registered Agent

// { \ REGI\-STEHED A;:‘:ENT NIUST SIGN‘

11. | gertify that | am an officer or director or\tmjreceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indigated
on this application is true and accurate, and my sigpature shall have the same legal effect as if made under oath.

o 3/5/6;

SIGNATURE:

saeumbo(s Nﬁf@? ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ~\

CR2E040 {8/01)




