!

Bl
' -

PLEAéE READ ALL INSTRUCTIONS BEFORE COMPLETING THIR FMD#

! I— — Ty ‘\“
CORPORATION FLORIDA DEPARTMENT OF STATE FILEE .
Secretary of State . _“‘ e GI—
REINSTATEMENT DIVISION OF CORPORATIONS 2003 AR 20 Fil "lT[‘I g
bz . .- rems Tt b

DOCUMENT # P96000072351

1. Cormporation Name -

LUIS F. ANEZ, M.D., P.A.

2. Principal Cffice Address 3. Mailing Office Address 5t !l;l'ziw-—f'!éé wa I YIR . =
8201 Bay Tree Lane S %
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Dale Incerporated or Qualified

To Do Business in Florida 08/28/1 996

City & State City & Stale
5. FEI Number Applied For

Jacksonville, FL 59-3308315 Not Applicable

Zip Country Zip Couniry 6 8875
- .19 Additional Fee required
32256 U.S.A. CERTIFICATE OF STATUS DESIRED (7] RS

7. Name and Address of Current Registered Agent

Name

Luis F. Anez, M.D.

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

8201 Bay Tree Lane

N Suite, Apt. #, Etc.

. |7 Jacksonville M\ EL | 39256

am fhmiliar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.

g2 |72 03/06/03

Date
Cd

8. |, being appointed the registered agent of the above named corporgly

Signature of
Registered Agent

REGISTERED ABENT MUST SIGN

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

; Name of Street Address of Each ; ) ’
Titles Officers and/or Diractors Officer and/or Direclor City / State / Zip
P Luis F. Anez, M.D, 8201 Bay Tree Lane Jacksonville, FL 32256

10, | certify that | am an officer or director @the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
this reinstatement application, the refisan for dissdlution has been eliminated, the corparate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
aowad by the corporation have been mas of individuals listed on this form de not qualify for an exemption under section 118.07(3}i}, £.5. The infarmation indicated
on this application is true and accurate, and my sifinature shall have the same legal effect as if made under oath,

jﬁ/o 83 Jof-285-5299

SIGNATURE ANWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/

SIGNATURE:




