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= PLEASE READ ALL INSTRUCTIONS BEFORE C G
APPLICATION 2. FLORIDA DEPARTMENT OF STATE F L é i i
FOR xl Sandra B. Mortham : _ .
: Secretary of State A4 10:
REINSTATEMENT DIVISION OF CORPORATIONS - 00 SEP 25 hH !0 50
DOCUMENT # P370000$5/55 EoRETAKRY UF STATE
1. Corporation Name @ Tﬁﬁﬁ'ﬁ%’&%‘%&ﬁ. FLORIDA
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Principat Place of Businesa Maling Address
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York

NY 10011

;3_9 78 W Hfkbocossh ke lEs.
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~Da's neorporated or O
To Do Business In Florida
Suite, Apt. #, afo. Bulio, Apt. ¥, ot Vi d A
., umbar whd For
City & State Chy & Sae 59 "'__3';‘77905 Not Applicable
~Zip Country Zp oun CERTIFCATE OF STATUS DESIRED |
7. Names and Streat Addreases of Each Officer and/or Director {Florkia nonprmofit tiong must list at least 3 Directors)
A A eld st anrr 6’{36'? Clty/State/
, Thel® |, andiar Directors 3___(DoNOT Use Poot Ofice Bax Numbers) ‘ y/StateZp
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9. Name and Address of New Registered Agent

SewDe
- .

I

8. Name and Address of Cument Registered Agent
Dap C fsrnkgs
[Q9Y EuIF Bivp #E
T vy Shoes, 71 33745

.0. Bax Number ia

TRZEDAD {12195)

e
Fl.
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10. |, baing appointad the registerad agent of the above named corporation, am familiar with and accepl the cbligations of Saction 807.0508, F.S5.

Date 7-2/-0¢

Yes[j No@

12. | do heveby certify that the information supplied with this fillng is volunterity fumished and doss not quelify for the exemption: statad in Saction 118.07(3) (k), Florida Statutes. | re-
lasss tha Division of Corporations from any llabifty of non-compliance with Sectlon 179.07(3)(k] in the avent that the information supplied is deernad pt from public |
ertify thet | am an officer or diractar of the ivar or trusto P d lo ste this applioation @s provided for In shaptar 807 or 617, F.8. | further certity thal when fiing
thia reinstatement application tha reason for disschtion hes baen oliminated. the comporats neme satiafies the raquirements of saction 507.0401 or 617.0401, F.8,, and that all
feas owed by tha comomtion have baan palt The Infarmation Indicated on this appfiaation is true and sccurate, and my signatire shall have the seme legel affect as If mada

Ty a7 fo e

Signature of
Régisterad Agent

— REGISTERED AGENT MUST SIGN

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

1. (See cther side for information

on inlangibie tax.)

mLae-cTsmmonie  Tom Hastings, President



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPAR7MENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 687981

1. Cgrp_a'oration Nams

iF"AMILY PRACTICE OF WEST VOLUSIA, P.A.

FILED

00 SEP25 AM 9:29

nY GF STATE
seh. FLORIBA

2. Principal Office Address 3. Mailing Office Address . L
1043 “W. New York Ave. | 1043 W. New York Ave.
Suite, Apt. #, efc. Suite, Apt. #, slc. P
' o 4, Date Incorporated or Qualified
To Do Business in Florida 9-17-1980 I
City & State Gity & State -
Deland, FL Deland, FL 5. FEI Number Applied For |
: 592048037 Not Applicable
) Zip Country Zip Country 6 58,75 I ]
#=332720 U.S.A. 32720 U.S.A. CERTIFICATE OF STATUS DESIRED £X] [N
' 7. Name and Address of Current Registered Agent
Name .
SCHLAPPER, BRENT D.
—— Q- Street Address {P.O,-Box:Number is Ngt Acceptable T e "quam@f— - B I:" e wcal I
o P OSKed Free” Trail -1;_:[?" 8‘?{-’ “..53 I:lfﬁ‘ilf 1 1
Lt o -
B Suite, Apt. #, Etc. - T edue i TS5 75 -
State Zip Code
Deland FL 32724

8. 1, being appointed the regisiered &

Signature of
Registered Agent

"~ REGISTERED AGENT MU

t of the above narmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A

SIGN

Date q[/ 2/ / g

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

Street Address of Each

! f . .
Tities Cificers ':gm’iPDirectors Officer andfor Director City / State / Zip
P/S |Brent D. Schlapper, .D.0. | 234 Crooked Tree Trail |Deland, FL 32724 i

VP |Bruce G. Rankin , D.oO.

3384 Black Willow Trail

Deland, FL 32724

D

P IS TATEMENT,

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily 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 cath.

' p - (904) 736-8110
Y6, //&fo@yz‘f& ﬂMdBrent D. SchlapperD.O., Fres.

SIGNATURE/./
Sl

NATURE AND TYPED OR F"F-'INTED NAME OF S'IGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (8/99)




