- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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A Katherine Harris
Secretary of State _FILEL
REINS DIVISION OF CeRPORATIONS doadin TARY OF S1ATE
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DOCUMENT # P97000107976
1. Corporation Name 99 UCT 25 PH '4: 2 l
URGENT CARE 2000, INC.
Principat Place of Business Malling Address
1605 MAIN STREET 1605 MAIN STREET ” " “l I ||
SUITE 1001 SUITE 1001
SARASOTA FL 34236 SARASOTA FL 34206
If above addresses are incorrect in any way, line through incorrect information and enter correclion balow.
?. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, _?a]&! X aleld grlo?ig:hﬁsd
[»] USINEss In
“Suite, Apt. #, elc. Suite, ApL. #, etc. 12,24’1997
é_@BK LAKES 0B §. FEI Number Applied For
Cny & State City & Stata 65'&01811 Not Applicable
SARACOTA, FL | G ‘
2‘3 " .QQQ_L Country Zp Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
I Nams of Dfficers Strest Address of Each
1T|lle(s) 5 snd/or Directors s Officer and/or Director R City / State / Zip
DPAS | HOFFEDITZ, MARTIN R F6231-MEDICHCT 04 SARASOTA FL-4248~ 3423 2
— 175G OAr LARKES DR
DVPS | HOFFEDITZ, LISA M =+-62H-MEDIGHEF-$-104— SARASOTA Fl-84245— 3433

/75% ORtC LARES JF.

TOCOOS ST ="
S 1TA02750--01 101 -0
LEE 1AM

00 sk 150, (N

I uil
BRL \ |
J 8. Name and Address of Current Reglstered Agent 9. Name and Address of Mew Registered Agent

~GOLBIMFH-GFANEEY-A— ™ magniv R HoFFE0ITZ :

! Sireet Address (F. &Box Number s Not Acceplable) 2

~—4605-MAIN-GFREET — 1756 m‘« LAAKES D1 g

—SHITET00T—— Guite, Apt. #, Etc. ]

~—GARASOTAFL 34296~
i S [+
City Sﬂﬂﬂgﬂﬁ 1 tate gpl/.sdg.z

10. ), being appointed the registered agent of the above named corporation, al amil r with and accept the obligations of Section 607.0505, F.S.
Sigriatute of m‘ K / /s 5
Reg-sttered Agent Date l 43

L REGISTERED APPNT MUST SR

11.1 certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 119.07(3Xi), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal eflect as if made under cath.

SIGNATURE:' @ A‘!
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