— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: 7APPZEGAT|ON FLORIDA DEPARTMENT OF STATE! -
i FOR Katherine Harris
RE _IN ST ATE MENT Secretary of State F’ ! im E D

DIVISION OF CORPC_)RATIQNS o

JOCUMENT # P97000066689 20 JAN-6 P 53]

Corporation Name

i ceRETARY OF STATE
TR oo pa IAECRRASSEE. FLORIDA

:
2000

P Ciewe S Sisiness i | Maiiing Address
~7 JON M. CARSON. M.D. G/Q JON M. GARSON. M.D.
—- SW 34 AVE SUITE 905474 3101 SW 34 AVE SUNE 905471
TTeia FLOS4428 OCALA FL 34474 ‘R . "
It above addresses are incorrect in any way, fine through incarrect information and enter comraction below. EEN&?A?E HUEE : -
New Principal Office Address, If Applicable 3. Mew Mailing Cffice Address, If Apoticable 4. Date Incorporated or Qualified
. . . A To Do Business in Florida 07,31 ,1997
= Apt & gl - Suite, Apt. &, etc.
5. FE| Numbsr [ Appied For
e 2 Qtate T City & State 59-3461485 Not Applicabte
_ i 6. —
Country Zip E"”“"V CERTIFICATE OF STATUS DESIRED T RPN
h;'a-me# ;aﬂ Street Addre;;_e—si;EachOmier anrtﬂor- Director (Florida nonprofit corporations must list at ieast 3 directors)
B " Name of Officers Street Address of Each
Title(s) 5 and/or Directors s Officer and/or Director 4 City / State / Zip
2 | CARGENBNMMD. 2101 SW-34-AVE: SUFE-005-474— OGAHA FEHATT
g £ AR RS g T ;
D _tW;:Lm_N:: H AR R 3iet SW By PVE# HSHT) 6 caLn L Y UHET
BOONO2093225——1
- - - S B~ A TE— 320
#0050, TS skeRd0d, TR
R _ = Es—_
)
) :8 'N-a-ame a_méréss of Current Registered Agont 9. Name and Address of New Registered Agent
B o D Name
GARSON, JON M MD ELRINE _ HHrRE
' o Streat Address (P.0. Box Number & Not Aoceptat?
3101 SW 34 AVE B0 S By RAUE
SUITE 905471 Suite, Apt, #, El. _
OCALA FL 34474 oW TE J0S= K7/ ST 7ol
o pemn FL | Bga14

1, being appointed the registered agen of the above ngmed comporation, am famAiar with and accept the obligations of Seclion 607.0505 F.5.

M, - Date “1/%/ @
ISTERED AGENT MUST SIGN S Seyn

. 225777
. { certify that 1 am an officer or director reca; wared to execute this application as provided for in chapter 607 of 617, F.5. | further ceriify that when filing

this reinstatement application, the reasorf for dissoiution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 61 7.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this appilcation is true and accurats, and my signature shall have the same legal effect as if made under oath,

CR2EN4N (RN

.l-) NAME OF SIGNING OFFICER OR DIRECTOR //bZA;&’ZQ? Davtirne Phane #
sl ), Bt 12/26/29




