PLEASE READ ALL INSTRUCT

FLORIDA DEPARTMENT OF STATE
APPLF‘gARTION Katherine Harris

Secretary of State
RE INSTATEMENT DIVISION OF CORPORATIONS

'DOCUMENT # PGB000086538

tion Name

1. Cori
MEDIARE. M.D., P.A.

Principal Place of Business Mailing Address

13105 CRICKET COVE ROAD NORTH
JACKSONVILLE FL 32224

13105 CRICKET COVE ROAD NORTH
JACKSOMNVILLE FL 32224

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

OMPLETING THIS FORM.

[ l,'HU#{ t?EgF S 1A
»iLRE It
i 1510M UF CORPOR A?IO'J~

390CT IS AM 9: 21

"EINSTATEMENT 22

2 New Principat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | led or Gualified
Te Do Business in Florida
[ Suite, Apt #. elc Suite, Apt. #, etc.
5. FE| Number
Cry & State City & State 253 6 2'?6
- 6.
Zp Couniry Zip Country CERTIFICATE OF $TATUS DESIRED [J |8

'.' Namas and Street Addresses of Each Officer and/or Diractor (Flovida nonprofit corporations must list at mast 3 direciors)
Name of Officers Sireet Address of Each

1TII|Q(5) 2 and/or Directors 3 Officer and/or Director B City / State } Zip
D NALLAPILLAI, ANANTHY 13105 CRICKET COVE ROAD NORTH JACKSONWVILLE FL 32224
o shoNN3N21536-—6
-10/22/93——01004-—006
]
- %’\ oy
[ 8. Name and Address of Current Reglatered Agent ‘ 9. Nama and Address of New Ragistered Agent
MOTOLAW, INC. Hireot Address (F.O. Box Number fa Nol Acceptabie)
50 NORTH LAURA STREET, STE. 2750
JACKSONVILLE FL 32202 Sufte. Apt. ¥, Etc.
City Stae | Zip Code
ALl

SETTI being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S.
- ; e B
Signature of L I : /q}qq
Reg-stlered Agent o - ) Date '0 I
REGISTERED AGENT MUST SIGN i 7

11. | certify that | am an officer or director or the receiver or trusiee empowsared 1o execute this application as provided for in chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, 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 individuals listed on this form do not qualify Tor an exemption under saction 119.07(3K)). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as f made under cath.

/A C (ANANTEY R 3z e hz)

SHINTOREANS-TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

SIGNATURE:

1ol1uler_ (701) 7424740

CR2ED40 (8/99)




