PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A :

APPLlCATION , FLORIDA DEPARTMENT OF STATE FILED
FOR” Katherine Harris SECRETARY_ OF STATE.A
Secretary of State TALLAHASSEE, FLORI
RE' NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000078222 ~ QINOV-2 PMI2:03

1. Corporation Name

HILLCREST MEDICAL ASSOCIATES, INC,

Principal Place of Business Mailing Address.
e s llll II IIINIIIINIII!llillﬂlllﬂlil!lll!lll
CRLANDO FL 32803 RALEIGH NG 27609
I above addresses are incorrect in any way, line through incorrect information and enter cotrection below. QL
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified - -
. T e - TrTeeT o To Do Business in Florida 09[‘08’1997
Suite, Apt. #, etc. : Suita, Apt. #, slc. .
5. FEI Number Appliad For
Clly & State City & State 62-7454517 Not Applicabla
n - 6. Additiona ee req ed
Zip Country ap Country CERTIFICATE OF STATUS DESIRED (3
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)
o [, , Seemaee 4 o 3a125
PD POLLACK, ALAN M 757 THIRD AVENUE NEW YORK NY 10017
VP DAVIS, PAT 2208 HILLCREST DR. ORLANDO FL 32804
ST BROADNAX, GARY 2208 HILLCREST DR. ORLANDO FL 32804
s zZO0aads3591 3——2
. ‘ : =11/788/01-—-01031--020
’ w750, 00 sokex750.00
8. Neme and Address of Current Registered Agent. — ~9.”Name and Address’ of New Registered Agent
. Name__
DAVIS, PAT Street Address (PO Bpx L\?r‘:s Not Acce, able)
2208 HILLCREST DR. 9 0% |
ORLANDO FL 32803 Suite, ApL. #, Eic.
City | Q Stats E%Code

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.

St (\m Be REQUIRED o _1D~3/=C)

REGISTEMENT MUST SIGN

11. I cerify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or §17,0401, £.8,, that all fees
owed by the corporation 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.S. 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: /QG\Q’(“(I‘A )?%E REQUIRED { U_/ 1—5/0 ( Q19-18%0 ‘f‘f‘(

SIGNATU E A \‘vpéﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlrna Phone #

CR2E040 (8/01)




