PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR

Katherine Harris ’
REINSTATEMENT

Secretary of Stat » : !
| Seelse FILED
DOCUMENT # P9B8000054987 | 990EC -1 PH h:n?

PRIMARY CARE MEDICAL SERVICES, INC. i
TAEC ARt FL ORIOA

Principal Place of,Business Maliing Address.

906 ELYSE CIRCLE 908 ELYSE CIRCLE
PORT ST. LUCIE FL 34962 PORT ST. LUCIE FL 34952

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

2 New Principal Office Address, If Applicabla 3. New Malling Office Address, If Applicable 4. TD‘lB; h%fmm

Sulte, Apt. #, etc. Sulte, Apt. #, etc. : 3 F:I. - m“e“mw Yo
City & Siate City & Stata é‘S 08¢ 071716 Not

Zip Country Zp Country cenrmmossmus oEsRep [

7. Namaes and Stroat Addresses of Each Officar and/or Director (Fiorida nonprof corpouﬂons must kst at leasl 3 directors)

Name of Officars treat Address of Esch
1Tule(s) 2 and/or Directors s OMOar and/or Director A City 1 State / Zip
DPVS | JEAN-BAPTISTE, MARC H 906 ELYSE CIRCLE PORT ST. LUCIE FL 34852

= DDDBDEBS 1 2—-———4

8. Nama and Addrsss of Currant Registered Agent 2. Name and Address of New Reglistared Agant
Name

JEAN-BAPTISTE, MARC H
906 ELYSE CIRCLE
PORT ST. LUCIE FL 34852 Sulle, ApL. ¥, Eic.

Chy | F ip Code
10. 1, being appoinled the registered agent of the above nammed corporation, sm familiar with and accept the obligations of Section 807 ,F.8,

e S R TR J
S ture of 5 - i i
St et Y Om:U)n. RO Dato Y 7-':[4:‘} .

”’\ REGISTERED AGENT MUST SIGN

Streat Address (P.O. Box Number is Nof Acceptable}

CRZEOM) (899)

11. | certify that | am an officer or director of the recelver or to rte this application as provided for in chapter 807 or 617, F.8. lmwwmmnﬂlm
this reinstatement application, the reason for dissclution has been etiminat name satish |hc requirements of seclion 607.0401 or 817.0401, F.5,, that afl fses
owed by the corporation have been paid and the names of individuals Ksted onthle form do nol quaiify for an sxemption under aection 119.07({3X\), F.8. The hiorrnlﬁon indicated
on this application is tue and accurate, and my signatute shall have the same legal eflect as il made under oath.

SIGNATURE:

“l MJ\D:‘;. (sc) 4o 7885

Lo




