PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

APPLIC FLORIDA DEPARTMENT OF STATE
REINST%

Katherlne Harri
atnerine Harris o j{l\;‘?{m S‘[A}E
DOCUMENT # P98000059112 9INOV 10 PH 3:58

Secretayy of State SEC \' i A
DIVISION OF)C‘(,)RPORATIONS nIVISHaH 7F FEARATIONS

1. Corpotan(m Name

WEST COAST MEDICAL CRYSTAL RIVER, P.A. C11/24/99--01002—001

sk 10,00 sk 10, 00

Maiting Address

" Principal Place of Business
8030 W GULF TO LAKE HWY B30 W GULF TO LAKE HWY i
CRYSTAL RIVER FL 34420

CRYSTAL RIVER FL 34429

_j_a_) v nddresses are incorrect in any way, fine through incorrect information and enter correction below.
r 2 Nues Pm.u; al Office Address. If Applicable 3. New Mailing Office Address, i Applicable 4. ?:t&! Pl Msmg&:ﬁmd
" Suite, Apt #, el T Suite, Apt. #. etc. T 07/02/1898
umber
CiyE S ciy E St 650 847 139 :T::::h,,
EZ Country Zp Country ) CERTFICATE OF STATUS DESIRED [

ia_mes and. Slreet Addressas of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip

2

P | mAN, MRAN 3300-WEST-SUSAN LN HEGANTO-RL-34481

T 8030 W - Hv 4
“ Gsly o Lok g iy ng ac,w?_

k- TNNO030S327 3=
-11/24/93--01002--002

[/ 7 8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent

Name

MIAN, IMRAN
8030 W GULF TO LAKE HWY Streel Address (P.Q. Box Number is Not Acceplable)
CRYSTAL RIVER FL 34429 Sulte, Apl. #, Eic.

City State Iﬁ: Cotle
FL

[ 10 1, being appointed the registerad agent ‘above named carporation, am familiar with end accept the cbligations of Saction 607.0505, F.5.
Sigre . b M .
gratuse of ik W Cate !Q f ! 5 {ﬁﬁ

Fegitered Ageat
{7/  REGISTERED AGENY MUST SIGN

CR2E040 (8/99)

11. 1 certify that { am an officer or director or the receiver or trustee empowered to execute 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 bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation hava been paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath. D

Mn bR~ 10/16 155 [(352j56Y5€/

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhond ¥

¥

SIGNATURE:

SIGNATURE AN

-
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