PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE “1ER
FOR Sandra B. Mortham FILED
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS CORT RN 04

DOCUMENT# P96000040537 G s e

1. Corporation Name

GEORGE O'NEAL VINSANT, M.D., P.A.

Fﬁrindpal Place of Business Mailing Address

R ; AR AL A
cBe, A REINS’M‘E‘E%.E%\&T"'%‘ "

It above addresses are incorract in any way, ine through carrcct informaton and enter coreehan bedows

2 New Principal Office Address, If Applicable 3 New Maning Office Address. If Applicatio 4 Date Incarparated or Qualified
201 Health Park Blvd, 201 Health Park Blvd, To Do Business in Florida 05/09/1996
Suite, Apt. ¥, etc. Suite, Apl. #, etc . . B vilovwe
$214 #214 B ] 5 FEINumber Applied For
City & State City & State . T T 59-3381775 i N t Aiil"_“bl .|
. B St. Augustine FL o - M
‘Elp 3 %ountry Country B ) $6.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D ifi
32086 USA "32086 _J usa | B g 0" " Cortiicate of Status
7. NMames and Street Addresses of Each Officer and/or Director {Florida nonp(ofl: corporatlons mus! l|s1 at leasl 3 leE!C!()fb)
Name of Officers Street Address of Each
Title{s) andfor Direclors Officer and/or Director City / State / Zip
2 3 . (Do NOT Use Post Of’flg_é_e _E_{_t?‘x N.i_l_l_l.fz(.‘.f:-’ 4 ) o ) ) R L
D VINSANT, GEORGE O'NEAL M.D. 5260 NEOANOOURTS JW
—+ LT 0 o RN Y i
}OI HZ«’/‘I Pﬂlv(’v BIU-,(J 5/,/}(3(45/% f;)
LowrTe 204 ,, L 370%¢

f
l ..... S g

8. Name and Address of Current Registered Agent i o "9 Name and Address of New Reglstcred Agenl T

Name Edward M. Booth, Jr.

& WELI.S. P.A [ “Street Addrass (F.O. Bax Number is Not Acceptatile)
1301 Riverplace Boulevard
[ Suite, , AplL # Etc
#2440
[ City State | Zip Code o
Jacksonville lFL 32207

0. 1, being appointed the rgleter: ent Rf the, named corporation, am familiar with and accepl ihe obligations of Seclon G07.0505, F.8. o
Signature of
Registered Agent R - ) o ) Date 3- "‘i‘] g o o
CGISTERE {) AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered o execute this appliication as provided for in chapler 607 or 617, F.S. | further certify that when fiting
this reinstatemant application, the reason for dissolution has peen eliminated, the corporate name sabishies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owsd by the corporahon have been paid and the names of fdividuals listed onthis form do not qualify for an exemption under section 114.07(3){i), F.8 The information indicated

egal effect as if made under oath.

(d04)225 249

[ophirne Phcme &

ED NAMEOF SIGNING OFFICER GR DIRECTOR'

CR2EQ4D (9198)




