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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF COHPOFI.A'HON§

FILED

DOCUMENT # p97000028804

1. Comporation Name

AMCARE FAMILY PRACTICE P.A.
P9v000028804
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2. Principal Otfice Address
6201 12th st.

3. Mailing Office Address

n. 6201 12th St. N.

Suite, Apt. #, etc. Suite, Apt. #, elc.

REINSTATEMENT US04

4. Date Incorporated or Qualified T
To Do Business in Florida 0 3 / 3 l /9 7 I
City & State - ~ - | cys state~— - - - - - B e o —-I -
B. FE! Number Applied For
St. Petersbur FL
g, St. Petersburg, FL 593444853 Not Appicanto
Zij Court Zip Count
"33702  Pir 33702 P in’l"le llas " CERTIFICATE OF STATUS ESIRED (1] Rl
Pinellas for a Certificate of Stalus

7. Name and Address of Current Registe

red Agent

Name
Mosdguera, Benjamin

Streel Address (P.Q. Box Number is Not Accepabio)

6201 12th St. N.

Suite, Apt. #, Ete.

City

StllPetersburyg

State Zip Code
FL | 33702

8. 4, being appoﬂed.lhe' jstered ager of the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ) g"
. e / / 3
Signature r 2
Registered Agent ]/} Date 5\ / > 0 "7[’ §
- \ /fL/ REGISTERED AGENT MUST SIGN VA4 G
9, Namwgmws of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. N f Street Addr of Each ; N
Titea / . Officers and/or Directors Officer and/or Director City / Stater / Zip
D Mosguera, Benjamin 6201 12th St. N. St. Eetersburg, FL
3370
S E—— . — . B } . p iy - _
D Mosquera, Dolores 6201 12th St. N. ggaogetersburg. FL

10. | certify that | am an officer or director or the receiver or trustes empowerad 1o execute this application as

this reinstaternant appllcauon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.6401 or 617.0401, F.S., that all fees

owed by the corporation
on this application’is true and aco

SIGNATURE:

e lypen paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The irformatior indicated
rate, and my signature shzll have the same legat effect as if made under cath.

R
provided for in chapter 807 or 617, F.5. | turther certity that when filing
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