PLEASE EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATIO S FLORIDA DEPARTMENT OF STATE APPROVED
FOR N{ ! Sandra B. Mortham AND
Sacretary of State FILED
HE'NSTATE ENT7 DIVISION OF COHPORATPNS W9B FEB -2 PH l! OU
P o?m(o:rattjioln\ﬂfn[\l T# P96000054633 SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SUGARMILL FAMILY PRACTICE, INC.

["Principal Flace of Business Malling Address

0455 SOUTH SUNCOAST BOULEVARD 8455 SOUTH SUNCOAST BOULEVARD ” I”I ’ " I ‘ l ‘
HOMOSASSA FL 4448 HOMOSASSA FL 34446

il above asdressas arp incorect in any way, line through incorrec! information and enter correction below.

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Otfice Address, H Applicable 3. New Maiting Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida w I26 “
Sulte, Apt. #, elc. Sulie, Apt. #, elc.
5. FEI Number Applied For
Cliy £ Slato City & State 54-3338574 Not Applicable
— 6.

! $8.75 Additional F ired

Zp Country w Country CERTIFIGATE OF STATUS DESIRED [

Name of Officers Streat Address of Each
Titka{s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D GARCIA, RICHARD 8455 SOUTH SUNCOAST BOULEVARD HOMOSASSA FL 34448
B TOARDIAANNA T ———— -$485-80UTH-SUNGOAST BOULEVARD — T HOMOSASSA-FL- 34446 —___
QOO0 24277 =
-02/00/9R--0112 -
w00, 00
il Vi
— _|| el N
8. Name and Address of Current Regisisred Agent 9. Name and Address of New Reglstered Agent
Na
~EOENJOHN-H-Fe- m\'\g\\uré, Coccia
' Streetl Address (P.O. Box Number Is Not Aoceptabh\
52-U-5-HIGHWAY-41 SQUTH %\'\‘%& & s ooy S \ *-"§
~INVERNESS FL-34451 Sulte, Apt #, Eic.
E\t\y State | Zip Code
S e TR S FL | Swany

10. 1, being appointegthe ragisterad agapl of the abave named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Signature of - \
hele : S . R YR NN

Registered Agent D S SO
REGISTERED 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 [ No [x] on Intangibs tax.)

2. 1 certity that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corperate narme satislies the requirements of eaction 607.0401 or 617.0401, F.S., that all fees
owed by the comoralion hava been paid and the names of individuals listed on this form do not quality for an examption under section 119.07{3)(i), F.8. The Information Indicated
on this application is true and aocurate, and my signature shall have the same legal effect as if made under cath.

=7

SIGNATURE: VA [\ Loy

CR2E040 (8497)

SIGNATURE AF?TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayfimo Phone #



