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1. Corporation Name

DOCUMENT # P97000032424

‘ 09 JUN-8 AH 9:06

Paschall,

Homer A

HOMER A, PASCHALL, M.D.,P.A.
200153348552
2. Principal Office Address - No P.0O. Box # 3. Mailing Office Addrass I:"I‘-"EB»‘J’DB-_D].D“”B_"D 12 "‘*1 !Dﬂ- DD
310 s palm ave Ste 3 310 s palm ave ste 3 CR2E0B1 (12/08)
Sute, Apt. #, etc, Suite, Apt. ¥, etc. ’
i i e 4. Duel d or Qualified
Suite 3 Suite 3 P o Foneae
City & State City & State 4-09-1997
ALA 5. FEI Number Apptied For
P TKA; FLA 32177 PALATKA; FLA 32177 59_3434326 Not Appticable
Zip Country Zip Country 6.
32177 Putnam 32177 Putnam CERTIFICATE OF STATUS DESIREC K e o couira
7. Name and Address of Current Reglstersd Agent
Name

O The reinstatement fee is imposed, except in

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

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc,

113 East Forest Park Drive

T
3

are certifying the prior notices were not
received and requesting the reinstatement

City State Zip Code
Palatka FL 32177

fee be waived.

)
Signature of /
Registered Agent

Y

A, D

8. |, being appointed the registered agent of the abgve named carperation, am familiar with and accept the obfigations of section 07,0505 or §17.0503, F.S,

REGISTERED AGENT MUST sIGN

{/?2/0?

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corparations must list at least 3 directors)

Titles

Name of
Cfficers and/or Dirccteie

Street Address of Each
Qfficer and/or Director

City / State / Zip

Hone

LA pﬂ%cﬁw

12 East Coesloidl, Wl P30,

biar P, @ﬁhﬁ‘{ Cr AN etk et
4 éf&@:vyﬂqmm?xgxmmw&w@vﬁﬂ%@&n&rm

F

ri gt P e .
|t

LR
<2

TR

i

Safneras

[ Tyt S e W X
Rt

SIGNATURE:

%j%ul@éﬂﬂilébgbﬂp

10. i certify that | am an officer ar director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstatement application, the reasan far dissclution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed Dy the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE AND TYPED OR PRINTED NAME DPSIGNING OFFICER OR DIRECTOR

425 or

Daytme Phone ¥
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