= .+  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\V :APPLICATION &3, FLORIDA DEPARTMENT OF STATE
FOR ¢ Sandra B. Mortham
Secretary of State
R E I N STATE MENT 0 et DIVISION OF CORPORATIONS Fi t U
SLRETARY OF 51af
[ SYSICT] ™ ! L
DOCUMENT #  P97000034106 (9) CISION OF CORPORAT 1Fn,«
1. Corporanon Name
F.0.R.M.E. MEDICAL CENTER WALK IN CLINIC, INC. : '
, 93 0CT 21 AMID: 48
Prncipal Place of Business Mailing Address
27910 U, 8. Highway 19, N. 27910 U.S. Highway 19, N.
Clearwater, FL 33761 Clearwater, FL 33761 RE&NST! e
Sy B e E
| ATEMENT ﬁ‘j N
I above addresses are incorrect in any way, line through incorrect information and enter correction below. 7
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date | rated or Qualified
Te Do Business In Florida 4/1 6/ 97

Sule Apl %, etc Suite, Apt. #, elc.

5. FEI Number Applied For

Cly & Sate Ciy & State 59-3440123 Not Applicable

[ w - . 6.
Zp Gountry 2ip Couniry CERTIFICATE OF STATUS DESIRED [R)
7 ria:;e;é and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
T o Name of Officers Stree1 Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
| 1 12 3 {Do NOT Use Post Office Box Numbers) 4
PST Evenstad, Kirk 27910 U.S. Highway 19, N. Clearwater, FL 33761
"D | Libertd, Frank E. 27910 U.S. Highway 19, N. Clearwater, FL 33761
. INDO0OINI2I=2Y——0
-11/02/99~-01051--023
SOOOO3022329——0
| ~11/02/5993-~-01051 ~-024
Foo o=
i "~ 8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
r o N
Liberti, Frank E. e
27910 U.S. Highway 19, N. Streot Address (P.O. Box Number is Not Acceptable)
Clearwater, FL 33761
Sulle, ApL. ¥, EIC.
City Stale (2ip Code
I FL
10. |, being appointed the rghistered ar med cgfporation, am familiar with and accept the obligations of Section 607.0505, F.S.
grg;g:g:gdokgenl . Date giﬁ T
. .. . __Fr
11. This corporation owes or has paid the current year {See othar side for information
_Intangible Personal Property tax due June 30. ves[] nNo[d on intangible tax.)

12 | cedify thal [ am an officer or director or the receiver or trustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i}, F.5. The information indicated
on this apphcation is true and @ocurate and my signature sha)l have the same lepal effect as it mada under oath.

SIGNATURE: yz » Director 10/14/99  727-723-0040

. imflﬂg qﬁm OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

FHEY

CR2ED40 (1/98)




