PLEASE READ ALL INSTRUCTIONS BEFORE bOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
17 APP]}_—ISARTlON C3E Katherine Harrls ! App‘ﬁ)\’bﬁ,
‘ Secretary of State Dﬂ
|- REINSEATEMERT= 3 DIVISION OF CORPORATIONS SiRs

DOCUMENT # P98000108133 a2 # L goget 19 P B2

1. Corperation Name

L 1
FSHP SUPPORT SERVICES, INC. — "] ARy, OF STATE,
| TALE&H F\.ORH%

Principal Place of Businass Meiting Address

2004 KILLEARN CENTER BOULEVARD. SUME A 2304 KILLEARN CENTER BOULEVARD. SUITE A ”' | | |
TALLAHASSEE FL 32308-3524 TALLAHASSEE FL 323083524
If above addresses are incorrect in any way, line through Incorrect information and enter correclion balow. 3 8‘ {0 ; B ﬁ@oo(n D c ’

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
, To Do Business In Florida
Sutte, ApL 7, 6ic. Suile, Apl 7, o5, ‘ 12/29/199
. |5 FEI Number . Applied For
City & Siale iy & State o3l 7T [ [Not Appiicable
i ' $B.75 Additional £ tquircd
o Country Zp Counlry CERTIFICATE OF 6TATUS DESIRED (1] | ep e

| 7. Names and Street Addresses of Each Officer and/or Direcier (Florikda nonprofit corporations must lis! at 'least 3 diractors)

) Name of Officers Street Address of Each . .
1Tnla(s) 2 and/or Direclors 3 Officer and/or Dlreo}ior 4 City / Stale / Zip
&1 [CLARK, JOHN JACKSON MEMORIAL HOSP., 1611 NW 1 MIAMI FL 33138
L WITAS, RICHARD MOFFITT CANCER CENTER, 12%2 MAG TAMPA FL 33612
- , ]
| M |PiKE, Degrer 23Dy Kitlearn GIE 6lr15w Al o hass €€, FL
| |OsTardsf ber, DaviDy_ 19333 SLISLNE SV284T | Migm i, B 53150
) DELT 11T
O | Do COVEY Y3000 BRUE B.tvwss Broh| TAMAE, L 336 (2
D ISQRAY wivFs (00 BALRS 57~ J RAKSopvicss X 32:03
8. Name and Address of Curlent Reglstered Agent 9. Name and Address of New Reglstered Agent ~
-~THOMIGONdJAMES £~ Stra:t??dd%?m%ox Nuﬁbe'r ﬁ&t‘:— g
; SUZE% Kitlearns CiR. BLyR. %
SARASOTA-FL 2% Stz rE_A —
Ta/lahoss ce. L 22208

10. 1, being appoinied the registerad agent of the above named corporation, am famlliar with Bnd accept the obligations of Seclion 607.0505, F.5.

it [ D008, (g | O L oo __10[14 1595

REGISTERED AGENT MUST SIGN

11. 1 certify thal | am an officer or director or the recelver or trustes empowaered lo execute this application ps provided for In chapter 8607 or 817, F.8. | further certify that when filing
this reinstatament application, the reascn for dissolution has been sliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
owed by the corporation have bsen pald and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)i), F.S. The inforrnatlon Indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made upder oath.

wo/ifer T 35

Daytime Phone #

AAEEAS AEF



