PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham /\hb
Secretary of State
REINSTATEMENT DIVISION OF COHPOHATIONQ\ F l L E D

DOCUMENT # P96000090165 Q8MARZ20 PH 2: IS
! Corporation Name SECRETARY OF STATE

PSS WORLD MEDICAL, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

i St A
SUFE-250 SUHTE-250

JACKSONVILLE FL 6pp%6 - ' ‘ JACKSONVILLE FL 82058 ﬁ MENT 2[ 2 ﬂ

If above addrasses are incorrect in any way, line through incorrest information and en1e} correction balow. E‘NSTA I E
2 New Principal Office Address, Tt Applicable 3. Naw Mailing Officé Addrass, T Applicable 4. Date Incomporated or Quallfied

To Do Business in Florida 10128“996
Suite, Apt. §, etc. Sulte, Apl. #, etc.
'fg 6ou'i+100|n'|‘ Pl - 1345 Spy i Bl 6. FE( Number Hoplied For
w City & GSfate s Not Applicable
bomille  FL somdille, ¥L 3221 |4 —
zp 32206 C°”"|'3’5 f 3 221p °°“”t3' 54 CERTIFICATE OF STATUS DeSIRED [l o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Eech )

1TItIe(s] 2 and/or Direclors 3 (Do NOTW %osﬂ%w el F‘Jumbers) 4 City / State / Zip

D KELLY, PATRICK TO0 BELPORT-PARKWAY,-SUTE-230 JACKSONVILLE FL 32866

4345 Spothpoint Bld . 3axip ,
b )
D ELEFANT, FRED 1650 PRUDENTIAL DRIVE, SUITE 105 JACKSONWVILLE FL 32207

()
L//YVP 1Y

" 03/24/38--01 ns?-~024
008, 75 ekek308, 75

K

! 8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Reglstered Agent

* ! Name
ELEF .F Street Add P.0. Box Number Is Not A table)

resl #ss (P.0. Box Number [s Not Accepiable
1850 PRUDENTIAL DRIVE | ross P
SUITE 105 Suite, Apt. #, Etc.
JACKSONVILLE FL 32207
City State [ Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and eccept the obligations of Section 607.0508, F.S.

Date aJ'q ! q.g‘

Signature of
Registerad Agent ___

REGISTEREDYZGENT MUST SIGN

11. This corporation owes or has paid the current year {Soe other side for information
Intangible Personal Property tax due June 30. ves [1 No [] on Intanglole tax.)

12. | certify that | am &n officer or director or 1he raceiver or trustee empowered 10 exacute this application as provided for in chepter 607 or 617, F.S. | further certlfy that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5_, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

on this application Is true and accurata, and my signature shall have the sama logal effect as if made under oath.

3- .?p~ 7&

SIGNATURE:
DIRETYOR — “Date Dayfime Phone

B GNATUHE AND TYPED OR PRINTED NAME |

CRIED40 (8/97)



