PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrat B. M:;h?m F 5 i E D
ecrewary o ale
RE! NSTATEM ENT DIVISION OF CORPORA'I’IONS b
DOCUMENT # P96000032313 93 MOV 23 BH 8: L6
ALTAMONTE SPRINGS INTERNAL MEDICINE P.A. TALLA*%A::SEE FLGRiDA
Principal Place of Business Wailing Address -

DU o IO e AP AR A

If above addresses are incorrect in any way, fine through incorract Information and enter comrection below. RE§ NSTATEMENT{;{?
DOy —

2. New Principat Office Address, Iif Applicable 3. New Mailing O%ss, IF Applicable 4. Date Incorporated ar Qualified
W To Do Businass in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. . ) ) 04/12/1866
' h/.g - 5. FE] Number Applied For
Cily & Gtata Ciiy & State - 59-3365466 Not Applicable
" 6. fhol B
Zn Country Zip Counfry CERTIFICATE OF STATUS DESIRED [

7. Nameas and Street Addresses of Each Oﬂ"cer and/or D]rector (Florida nonprof it corporauons must Itst at Ieast 3 directors)

Name of Officers Street Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do N”O’T_l:Jsg_Ff_oEt C?fﬁce Box Numbers) 4
PSTG  |HAZEN, MARSIE 350 MAITLAND AVE., UNIT C ALTAMONTE SPRINGS FL 32701
— = I} il o s ¥ o sl Wi
2/ D000
_____ s 750, OO Sk TR0, 00
| (X
8. Name and Address of Current Registered Agent ) ) 9. Name and Address of New Registerea@ggw /
- Name T éﬁ M e T
MARS'E HAZEN, G Street Address (P.0. Box Mumber is Not Acceptable) )
350 MAITLAND AVE.
AL'IE\MONTE SPRINGS FL, 32701 Suite, Apt. #, Elc.
City - State | Zip Code
FL

)
10. 1, being appointed the registe: gent of the ajpova named corporation, arn famillar with and accept the obligations of Section 607.0505, F.S.

Signature af 3 v NN M{V@EEQ IRE D 7 Date \O\\ \\\Q8

Registered Agent
~ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current yea'r' B (See other side for Information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

P

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, 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 namaes of individuals listed on this form do not qualify for an exemption under sectiont 118.07(3)(), F.S. The information indicated
on this application is true and aecurate, and my signature shall have the same legal effect as if made under oath.

V4
SIGNATURE: _%, l Vaiti® A uUlGEIQ@%H’&Zﬂ\ }()I )C@JDO%?@Z{O{

PELY OR PRINTELJ NAME OF SIGNING OFFICER OR DIRECTG Daytima Phone #

CRZEDAD (0/95)



