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¥__. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
.~ ABRL ICATION =, FLORIDA DEPARTMENT OF STATE|

Katherine Harris

FiLED
Secretary of State o PECRETARY O 5 AT
REI E . DIVISION OF CORPORATIONS, HYISION OF ¢ CorPn .,‘_",lﬁm

DOCUMENT # P99000007667 | 000EC 15 py ,=57M

1. Corporation Name

VOLUSIA FAMILY CARE, P.A.

i

'~ Principal Place of Business Mailing Address )
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
If above addresses are incorrect in any way, line through incorrect information and enter correction below. e —m -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, .} Applicable~ —- ~| 4 Date |ncofpdratsd ot Qualified
. _ o I e I ‘ T T To Do Business in Florida 01[26/1999
Suite, Apt. ¥, efc. Suite, Apt. #, etc.

5. FEI Number Applied For

Not Applicable

Cy&swe City & State @ S ‘i 3.5"1 57

€3, 75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED o o St

7. Names and Street Addresses of Each Officer and/or Directar (Flerida nonprofit corporations must list at least 3 directors)

Nams of Officers Street Address of Each
1Tiue(s) 2 and/or Directors 3 Officer and/or Directer 4 City / State / Zip
RO — MR ATERF— 661 5. NOVA ROAD ORMOND BEACH FL 32174
\)&bt 2 l\l} '\c"-ﬂ\{-—

Pbd G&mb.r_z__. SDQOMOI\ FBE\ S. Novpa RO orm ~-J7&&9L_FL_§QI?

SR0ON3S 147 e
L B I T T T R s L s o e
A.L.'u"l... r;"IUI-I“’"Ir"u‘:“: LI !:I: e
****133. {3 *--*’H"I»J-_ !

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
SQLOMON' GEO 2 MLD' .. o Street Address (P.O. Box Number is Not Acceptable)
861 S. NOVA ROAD ) P S
ORMOND BEACH FL 32174 Suite, Apt. #, Elc.
City State | Zip Code
10. |, being appeinted the registered ag Ens ation, am familiar with a pt the obligations of Section 607.0505, F.8.

Signature of
Registered Agent

URED Date /0/’7’/00

REGISTERED AG‘NT M T SIGN

CR2EN40 (8/00)

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstaternent application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid apdike-Rames of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
.on this application is true and accurate, gnd my signalure shall have the same legal effect as if made under cath.

sionature: S 1GRY RE REQUIRED 56/(?(:9’9
SIGNATURE PEB&H PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR t o oyt o

i




Qctober 18, 2000

To Whom It May Concemn:

We have filed this form on a timely manner on or about March 14, 2000. Since, then we have
not received an other notice’s about this matter, and took it for granted that this matter was taken
care off. S -

” Please &c;dgpt this reinstatement form as our original form, and wave the penalty. From this
_._point on.we will mail this form certified mail. .. __ . . = _ . . . . . _ __ __ —

[ —

Thank you, for all your help.

Sincerely yours,
/ // '
ool d

Accountant,




