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ICATION FLORIDA DEPARTMENT OF STATE
q€ OR . Sandra B. Mortham
2 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000069356

1. Corpor ion Name

lCEDA.{?NOOIIIO MEDICAL GROUP, INC,

Principal Place of Business

4022 BLANDING BLVD.
JAGKSONVILLE FL 32210

Malling Address

4022 BLANDING BLVD.
JACKSONVILLE FL 32210

if above addresges are incorrect in any way, line through incarrect information and enter correction below.

PLEASE RD ALL INSTRUCTIONS BEFORE COMPLERHE’RBW@U:ORM'

1998 FEB -9 AM 11: 48

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LR T

2. New Principal Office Address, I Applicatle 3. New Mailing Office Address, TApplicable

4. Date Incerporated or Clualified

To Do Businass in Florida 08,19/1996
Sulte, Apt. #, elc. Sulte, Apt. 4, etc. '
5. FEl Number Applied For
" gl
City & Stale City & Stato S 2, 3 YC!' 7 Not Applicable
- - 6. 58,79 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

{or a Certificate of Status

7. Names and Street Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Sireet Address of Each ] !
] Title(s) » and/or Directors 3 Do N OTQIQSGIS gadé?ﬁotgrggg(ohumhms) p City / State / Zip
D MONAHAN, STEPHEN 4022 BLANDING BLVD. JACKSONMILLE FL 32210
SO0 2A 2O Sa=—d

~02/12/93--01079--003

REINSTATEMENT

| c>(|"’}f‘t%é‘l P2
Co

8. Name and Address of Current Reglatered Agent

9. Name and Addrass of New Registered Agent

Sireot Address (P.O. Box Number is Not Acceptable)

: Name
CLANCE, WAYNE D
4751 SAN JUAN AVE.
SUTE 2 Suite, Apt. &, Etc.
JACKSONWVILLE FL 32210

CR2E040 (857)

City

State | Zip Code

10. |, being appointed the registers

Signature of
Registered Agen

f
ove named corparation, am familiar with and accept the obligations of Section 807.0505, F.8.

EF NT MUST SIGN

Date //“/_2_-_?7

11. Thi poration owes or has paid the current year

Yes @

{See other slde for Information
on intangible tax.)

No []

int&ngible Personal Property tax due June 30.

12. | certify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the eorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectior. 118.07(3)(i), F.5. The information indicated
on this application is trus and accura

o, and my signature shall have the eame legal effect as il made under oath.

///ﬂ/ﬁ/’!\’

Daytime Phone



