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LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. {Ob‘a L

FLOFIIDA DEPARTMENT OF STATE - L
Katherine.Harris - o megiies |
Secretaiy-( »,Sfate L

) RE}N‘SWEM#'NT DIVISION Olf CORPORATEONS F ‘ L E D
'DOCUMENT & P98000025289 _

1. Corporation Name U ‘

JACKSONVILLE HEALTH CARE SYSTEMS, INC.

£ b
TARY OF STAT ‘
T&Etr%{ASSEE ¢ LORIDA

(%22

Principal Place of Business Mailing Address

il e PR
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

If above addresses are incorrect in any way, fine through incorrect information and enter correction below. R

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified . : :
To Do Business in Fiorida 03/18/1998 1

Suite, Apt. #. efc.om .- — Suite, Apt. #, efc. - P

5. FEI Number Applied For
City & Siate City & State 650821128 Not Applicable
= et - o v e e &3 oo e &os
Zip Country Zip ‘ Country | CERTIFICATE OF STATUS DESIRED [] st el
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Streat Addrass of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
b | SCHOENBORN, MARK DC 9471 BAYMEADOWS ROAD SUITE 108 JACKSONVILLE FL 32256

v | Do, cameees | w o

2000047431093 ——4
~12/28/01~-01081~-001

FLol. E Lol
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
_Name, S e Do e e lagm —m . oo TR T

i e s et T = = e

GREEN M"CHELL F Street Address (P.O. Box Number is Not Acceptable) g !

- 4000 HOLLYWOOD BLVD SUITE 485 SOUTH g ‘

™ HOLLYWOOD'FL 33021 T Suite, ARt F, e, = g
City State | Zip Code

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signauge of - . ] . - )
Registgred Agent: N S e ok Lo .. 2 Date
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individizals 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 acourate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: S A”Z ZPQO"\ - K’/ /0/ / 7‘94) 779-28%Y

QIGNATURE AND TYPED MR PRINTED NAME NOF ClIoNING AEEICER AR IIREATAE . 200 =4 O b e
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=/ 7 9471 Baymeadows Road, Suite 108 Telephone (904) 739-2884
Jacksonviile, Flor?da~32256,__ ;Ir e o . Facsimile (904) 739-8154
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Per our mr%ematiﬁﬁ todayﬁac_ﬁksonvilleﬁg?lthcére Systems Inc. and DR. Schoenborn
did not receive a notice from the Florida Department of State, Division of Corperation, until -
10/15/01 on which}rime we immediately sent with ¢heck # 6174 for $150.00 fo renew the
Corperaion, pleasc rgggfq.}sider@.ﬁ S -
.
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Sincerely,

Jacksonville Healthcare Systems Inc.
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