PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGI THIS EORM.

APPL{C ATION FLORIDA DEPARTMENT OF STATE] |’TL\E v
FOR Sandra B. Mortham st
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS agNQY 22 RM 25
DOCUMENT # P96000031735 SECRETARY OF STATE
1. Corporation Name TAL L,QH!:\‘GSFE;, FLORIDA

FLORIDA PRIMARY CARE MEDICINE, P.A.

Principal Place of Business Mailing Address

2918 NORTH PINE HILLS ROAD 2918 NORTH PINE HILES ROAD
ORLANDO FL 32808 ORLANDO FL 32808
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. REEﬁSTAEM Em é p ;

Z. Mew Prnclpal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Flarida
Suite, Apt. #, etc. Stita, Apt. #, eic. i 06/01/1996
5. FE! Mumber Agpplied For
Cly & State City & State T o 59—3373838 Not Applicable
e 6. } o =
zp Country Zp Country CERTIFICATE OF STATUS DEsIRED JXT R
7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit oorporaﬁons must list at least 3 durec:ors)
Mame of Officers Street Address of Each
Tille(s) and/or Directors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
b KHANNA, ASHOK K M.D. 2918 NORTH PINE HILLS ROAD ORLANDO FL 32808
— LR - S LTS - —
-12/03, 301057015
o g g S ook o -15,-; i ng
8. Namne and Address of Current Registored Agent T 9. Name and Addrass of New Registered Agent
- | Name o ) g

KHANNA, ASHOK K Street Address (P.O. Box Number is Not Acceptable) ) g

2918 NORTH PINE HILLS ROAD 8

ORLANDO FL 32808 Suite, Apt. %, Etc. 3

City SFr.aIl-e- Zip Code
N L

10. 1, being appointed the registered agen ration, am familiar with and accept the obligations of Section 607.0505, F.S.

SR o SIG0 I RE REQUIRED J/-Zo 7%
- \_EFG]S T ERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See oth \E A ﬁ:. L
Intangible Personal Property tax due June 30. _Yes ] No E on indhg

12. | cerlify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. [ further certify that when filing
this reinstatement application, the reason far 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 been 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 indicated
on this application is true and acsurate, and my signature shall have the same legal effect as if made under oath.

AJRE REQUIRED H-20-98 Y67-299.779

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~

sioNATURE: _ = 1C

SIGNATURE




