PLEASE HEAD ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FOF{M

FLORIDA DEPARTMENT OF STATE

APPL;gARTJON Sandra B. Mortham
- Secretary of State
REINSTATEMENT i DIVISION OF GORPORATIONS

DOCUMENT

! Coparsonnne W’IOODO’Z’(’ZW

PVL Land Holding Co.

Principal Place of Business Mailing Address

3900 University Boulevard South
Jacksonville, FL 32216

ter correction below. E&Ei 3

FILED

SBNOYV-2 PH 1 ik

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ENTOS

If above addresses are incorect in any way, line through incomrect information AT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Tf Applicable 4, Date Incarparated or Qualified o
To Do Business in Florida )
Suste, Apt. #, ete. Suite, Apt. #, etc. . 03 / 26 / 1997
5. FEI Number Applied Far

City & State City & State

\(4’3%000;{

Zip Country Zip Country

CERTIFICATE OF STATUS DESIHEDﬁ

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit éorporafions must list at least 3 directors)

Naot Applicable

Name of Qfficers Street Address of Each
Title{s) and/or Directors Offtcer and/er Director City / State / Zip
1 2 _ . 3 (Do NOT Use Post Office Box Numbe@_ 4 _
D Chinoy, David A. M.D. 3900 University Blvd. South |Jacksonville, FL 32216
D Geer, Vasco R. M.D. 3900..University Blvd. South Jacksonville, FL 32216
D Haught, W. Herbert M.D. 3900 University Blvd. South Jacksonville, FL. 32216
D Holthaus, Keven M. M.D. 3900 University Blvd. South Jacksonville, FL 3221&
Wi

D Koren, Michael J. M.D. 3900 University Blvd. South |Jatksonville, FL 32216
D Lohrbauer, Leif A. M.D. 3900 University Blvd. South Jacksonville, FL 32216

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

T Name .

Michael J. Koren, M.D. Michael J. Koren, M.D.

3900 Uniwversity Blwd. South

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

Jacksonville, FL 32216

L _Jacksonwille
h and accept the obligations of Section 607.0505, F.8,

pate _10/30/98

3900 University Blvd. South

Sqite,Apt.#,’\E}c._,, E”j i . = -
SN TS —
fy ] WRE TS, TR #IAE 15375

REGISTERED AGENT MUST SIGN

10. |, betng appointed the register, agem of the abave named corporation, am familiar wi!
Signature of .
Registered Agent

11. This corporation owes or has paid the current year
Iintangible Personal Property tax due June 30

Yesé

(See cther side for infarmation

Nol:l

on intangible tax.}

=

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provlded for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, E.S., that all fees

on this application is true and accurate,

SIGNATURE:

ZD/Z(A/

e names of individuals listed on this form do not qualify for an exernption under sectior: 119.07(3)(i), F.S. The mformatlon indicated
my signature shall have the same legal effect as if made under oath.

SlGNA‘IgBéAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

CR2E040 (1/28)



