PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

.

CORPORATION FLORIDA DEPARTMENT OF STATE L aen 5E PiN: Dh
S f i APR 2o R M
REINSTATEMENT ecretary of State il
DIVISION OF CORPORATIONS - L_

SEURRRSSte, TLORIDA

()'7

DOCUMENT # PQ']OOOOOQ 8559 -

1. Corporation Name

Medical Office Properties, Inc

?l 10235937
S50 --01 001 --009 Ml =00, 08

2. Principal Office Address - No P.O. Box # 3. Mailing Office 'Address
661 Blanding Blvd. PMB 280{661 Blanding Blvd., PMB 280 CRIEOBT (1/07)
Suite, i.\pL #, elc. Sutle..Apt. #, atc.
Suite 103 Suite 103 * Dot Icomorsiod o Qlies 1 193197
City & State City & State
Orange Park, FI Orange Park, FI 5959454193 fpan e
Zip Country Zip Country 6 ] ek
32073 USA 32073 USA " CERTIFICATE OF STATUS DESIREDD e

7. Name and Address of Current Reglisterad Agent

@"éry Tullis |:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive

g'gfz%’"iﬁ‘ Pl'cl)l%)xe N“‘ WT a the prior notices. By checking this box, you

are certifying the prior notices were not

g‘l'jl’fpé#fﬁz received and requesting the reinstatement

- : o _ - fee be waived.
Jacksonville / EL [32218

8. |, being appointf trie! iglered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

4{11/07

Signature of

Registarad Agent Date

REGISTERED AGENT MUST SIGN

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

Tiles \ Officers :ﬁén.’gro Biraclors SOt;f?:;rA:r:drla:rs Igifrscatg: City / Stata / Zip
P/ |Walter Smithwick, Il 4708 Prince Edward Road j Jacksonville, Fl. 32210

T/S |[Cornelia C. Smithwick 4708 Prince Edwarq Road { Jacksonville, FI. 32210

/

1) ‘/_\J///)/ 5/)

b e
RENSTATENENTE 20 )

10. | certify that | am an officar or diractor or the receiver or trustee empoweread to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and f my signature shall have the same legal effect as if made under cath,

SIGNATURE: [/(/ Walter Smithwick, I 411707 904-608-0822

SIGNATl{!E A.ND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




