TR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

'[_L ‘ AP\P‘LIC ATION . (8%, FLORIDA DEPARTMENT OF STATE ; - ’e
- ' Katherine Harris, R
FOR Secretary of State / FILED
RE‘NSTATEMENT DIVISION OF COFIF’?JHATIONS 02 Hﬁ‘f l 5 ﬁ]‘i I l . U 6
DOCUMENT # P97000062640 o
1. Cotporation Name SECRETARY OF STATE

FISCAL HEALTHCARE, INC. TALLARASSEE, FLORIDA

g0

Principal Place of Business Mailing Address
2025 INGIAN ROCKS ROAD 2025 NDIAN ROGKS ROAD I l ” Im m’
LARGO FL 33774 LARGQ FL 33774 1

-11/23/01--01020--002
k420,00  sokmRnGl, 26

If above addresses are incorrect in any way, line through incorrect information and enter correction below.”

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 07 ,2 1 “997 -
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State - - ~City & Stata - — - 1 59-3459525 Not Applicable
TR vy i -6. i - = 8 Additiona ee req ==
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED L NSOt

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Pk . e e o ) Gy /e 2
P HULLEY, DO 2025 INDIAN ROCKS RD . LARGO FL 33774
T GEORGE, ROBERT 9699 125TH ST NO SEMINOLE FL
V| COLLINS, JEFFREY A |5 NDANROCKSRD | LARGOTFL T4~ -
S SULLIVAN, CLAUDE JR 14106 KENSINGTON OAK PLACE LARGO FL 33774
SO0 EATEOS——1
I T s
*#EELETT, 50 sB30 7R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
2
COLLINS, JEFFREY A Street Address (P.O. Box Number s Not Acceptabiey g
_|_~. 2025 INDIAN ROCKS ROAD : e o &
LARGO FL 23774 Suite, Apt. #, Etc. s
City State | Zip Code
FL

10. 1, being appointed the ragistered agent of the above named comporation, am familiar with and accept the obligations of Section 807.0505, F.S.

A AL Ca N ™0 PSR ET T
Signature of s ff‘\ o r@ r* f}i! [j\ :i(j} =3 ! / /
Rggistered Agent A S A L u e L lD_/i - Date Gf2s ,0’/

/ /// / REGISTERED AGENT MUST SIGN

11. | certify that | am ap offi ( direc?(the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement, ication, the reson 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 corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

e

Date Daytime Phone #

SIGNATURE: <2 i/ 4

SIGHATUR #wpeu?ﬁ

T 7 1 7 ri




