PLEASE READ ALL INSTRUCTJONS BEFORE COIVIPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| )
FOR Glenda’E. Hood

S i State—
REINSTATEMENT ecretary of State-

DIVISION OF CORPORATIONS

DOCUMENT # P97000080121 SECHET Y OF STATE

1. Corporation Name a3

| LA THESER FLOFID:
CENTRAL FLORIDA PHYSICIANS NETWORK, INC. S *

-

F‘iLE‘D

O3NGY 20 PM 2:20

Principal Place of Business Mailing Address

500 EAST CENTRAL AVENUE
WINTER HAVEN FL 33880

G

500 EAST GENTRAL AVENUE St
WINTER HAVEN FL 33880 :

i above addrasses 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 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 09“5“997
5. FEI Number Applied For
City & Slate.- City & State 59'3515394 Not Applicable
pa Country Zip Country 6. §8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED [J for a Certificate of Status

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprodit corporations must list at least 3 directors}

REINSTATZMENT 073

/

e | s o Otfors ] Syt Ao o Enc ) Ciy/ St 2
D CARIFi, VINCENT G MD 500 EAST CENTRAL AVENUE WINTER HAVEN FL 33880
D BERGNES, JOSEPH A M.D. 635 18T STREET NORTH WINTER HAVEN FL 33880
D INMAN, CHARLES C MD 500 EAST CENTRAL AVENUE WINTER HAVEN FL 33880
D MCGETRICK, JOHN J MD 635 FIRST ST. NORTH WINTER HAVEN FL 33880
112003~ 0 082 ~-001__##150. 00
Libsgsgd T3
e RS e =001 s+ 15010
8. Name and Address of Current Registered Agent , 9. Name and Address of New Registered Agent
Name
CAR'F', VINCENT G MD_ Street Address (P.O. Box Number is Not Acceptable)
500 EAST CENTRAL AVENUE
WINTER HAVEN FL 33880 Suite, Apt. #, Etc.

W

State

FL

Zip Code

Signature of
Registered Agent

oration, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

[-19-03

Date

PN NS
REGISTERED AGENT yd;h SIGN

ngf;‘\ .
SIGNATURE: > t&a|

has bgeq slj

ure shiall

poyrepéd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
idated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
iviluflgflisted on this form do not qualify for an exemption under section 119.07(3)4i), F.5. The information indicated
vpAhe same legal effect as if made under cath.

({-19-673

SIGNATURE MD TYPED OR PRINTEb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (7/03)



—— BOND oSe
" crinic s

PROFESSIONAL*ASSOCIATION

November 19, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Central Fiorida Physician’s Network, Inc. (Document Number P97000080121), is writing
this letter to notify the Dgpartment of State that we did not receive our two Uniform
Business Report notifi¢ations for 2003. Therefore, we are requesting that the Corporate
jived for this Corporation.

Registered Agent/Director
Central Florida Physician’s Network, Inc.

500 East Central Avenue » Winter Haven, Florida 33880-3094 863/293-1191 o Fax 863/293-6940
1342 SR, 60 Fast « Lake Wales, Florida 33853 o 863/679-1552 = Fax 863/679-8653



