, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] APPLlCAflON . FLORIDA DEPARTMENT OF STATE '
FOR Sandra B. Mortham

REINSTATEMENT “A® Secretary of State

DIVISION OF CORPORATIONS l F l LED

PS??M«ENT # P96000070365 9TNOV 10 PH12: 54

PHYSICIANS ALLIANCE OF CENTRAL FLORIDA, INC. SLGRE | ARY OF STATE
T%&AHASSEE. FLORIDA

Principal Place of Business Mailing Address

4106 WEST LAKE MARY BOULEVARD 4106 WEST LAKE MARY BOULEVARD ” “
SUITE M5 SUITE 11§
LAKE MARY FL 32746

LAKE MARY FL 32746
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_  REINSTATEMENT
Ii above addressas are incorroct in any way, line through incorrecl irormation and enler correction below. .

2. New Principal Dlfice Addrass, IT Applicablc 3. New Mailing OlMice Addiess, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 08!23“996
Sulje, Apt. ¥, gtc. Suite, Apl. ¥, etc.
ve, STE. 103 |job Boson Lue. Ste (03 |5 L b 1370 {poplogFor__|
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z #1.70] Country Ze 3270 Corltry CERTIFICATE OF 87ATUS DESIRED [7] AP p b
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)
Name of plliceré o Strea!l Address of Each ) ‘
1Tltlta(s} 5 and/or Directors s (Do N OT(PJQ% ggl%?ﬁo%‘igg;co{\lumbers) A City / State / Zip

Resiwat] Gonzalo {uaman,m.b. |1463 Mediced Plash e, Se.mol| SANFoRD [ 5270

V. Pees | fhrabam L Wopds 11, m.D.|[/66 Boston bve, str 103 |MTpmonTe .S:Prkmgs,ﬂ 32701
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wer AnThony . Peciplp, mo#706 W Lake My Blid 53 Je. maey , /32 7vL
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- ' ~1{/212/97--01084~--005
woaki RO, [ *d¥ TRl (0
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8. Name and Address of Current Registered Agent 9. Name and Address of New RegisterodAgefit
T -‘---——— Name ~
F & L CORP. B&C Corporate Services of Central g
THE GREENLEAF BUILDING, THIRD FLOOR Streot Address (P.O. Box Number Is Not Acceplable) Florida, Inc g
200 LAURA STREET ﬁﬁ%ﬂ .”ETEOIE nge_Avenue 4
JACKSONVILLE FL 82202-3527 Suite 1100
City Stale | Zip Code
Orlando FL | 32801
10.]1. Beé'ng TE%O[E\_iia)d (;he Eq}stéam Olr.‘“ \?i he abgve nai ?Eﬁc:ép{glrets:h%n, fi Fllab wl!th a ac:cepill;;a gb_llgahons of Section 607.0505, F.S.
by N e Ny A s
/Z.(: % B oL . UST SIGN -
11. This cgrporation owes or has paid the current year (See other side for information
intangible Personal Propenty tax due June 30. Yes @ No [] on Intangible tax.)

12. 1 cortify that { am an officer or direclor or tha receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cerify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal a!l foes

owed by the corporation have boeen paid and the namaos of Individuals listed on this form do not qualify for an exemption under soction 119.07(3)i), F.S. The information indicated
on this epplication is true end accurale, and my signature shali have the samo legal effect as if made under oath.

SIGNATURE: _

BIGNATURE AND TYPED OR PRINTED NAME: OF SIGNING GFF'ICE'ﬁT)’H\Ij’IFTEET R ) o ""'/_ﬁéib'/""g T "Daytime Fhonc # T




