_. . «PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—— . ShORE r::i-n?t(nf STATE
y % FLORIDA DEPARTMENT OF STATE Ay s-%ﬁh?-: OF CORFORATIONS
CORPORATION Katherine Harris )
REINSTATEMENT Secretary of State 01 APR 30 AMI1: 25
DIVISION OF CORF ORATIONS

DOCUMENT # P98000072588

1. Corporation Name

REINSTATEMENT ().

FAMILY CARE CENTER OF BROOKSVILLE, P.A.

| 2. Principal Office Address 3. Mailing Office Addross

44 VETERANS AVENUE 44 VETERANS AVENUE
ISuIta,ApL#.eh:. Suile, Apt. #, etc.

4, Date Incorporated or Qualified

City & Stats City & State
8. FE! Number Applisd For

BROOKSVILLE, FL - BROOKSVILLE. FL 59-3527321 Not Applicable

Jip Country Zp Country )

34601 34601

7. Name and Address of Current Registared Agent _

Nams ST = o
JACOBS, JERRY R. =i 'j!*_}{gﬁ'&ﬁ 1 =hst E*-D i3
44 VETERANS AVENUE

Suite, Apt. #, Etc.

6. .
CERTIFICATE OF STATUS DESIRED ) )

City State | Zip Code
FL| 34601

BROOKSVILLE,
U s

8. l.belngappoiruadﬂnragislafedmnlofmeabovenmwdcotporaﬂmamfamﬂklrwtmmdmmmeomlgaﬂomduaﬁm@ﬂ?.%ae&!.osm F.8.
W\ a| et
Datsx

CRIEOS1 (W00)

ww

REGISTERED AGENT MUST 8IGN
—

§. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit co-porationa must Hat at least 3 directors)

Twas Neme of - Strest Asdress of Each
K Officers andfor Diractors Officer and/or Director Clty / State / ZIp

DPST JACOBS, JERRY R. 44 VETERANS AVENUE BROOKSVILLE, FL 34601

40. | cartify that | am an officer or director or the receiver or rustes empowered to exe«ute this application as provided for in chapter 607 or 617, F.S: | further certify that when filing
this reinstatement spplication, the reason for dissolution has been eliminaled, the corporate name satisfles the requiremants of section 607.0401 or §17.0401, F.8., that ofl fees
owed by the corporation have boen paid and the names of individuals listed on this form do not quallify for an exemption under section 113.07(3)(1), F.S. The Infosmation indicatad

on this application is true and accurate, and my signature shall have the same leg-| effect as if made under oath.

SIGNATURE: X (] /}Wur{/ JERRY R. JACOBS X +{’ 3"11"‘

%Wmommmnmossmnommmmﬂmm Date - Daytima Phone &




