e . |
A

PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0
, _ INOV 26 aM1p: 15
DOCUMENT # P99000026083
1. Cd#sijfation Name
Beaches Healthcare, P.A. 4000471 74894 —~—T7
-12/10/01 011143113
ARk TS0, 00 sk TS0, 00
2. Principal Offica Address 3. Mailing Office Address =iy
2730 Isabella Boulevard{2730 Isabella Boulevardz EHNST&TEMENF
Suile, Apt. #, etc. Suite, Apt. #, etc. -—
4. Date Incorporated or Qualified .
4 - To Do Businass in Floni - -
Jciy & state City & State B O e it Z) Wo-39.
Jacksonv111e Beach, FL |Jacksonville Beach, FL | 3- FE!Number 59-3570453 #pplled For
= Not Applicable
2 32250 Country USA e 32250 County USA 6. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name 2nd Address of Current Registerad Agent

Name

Alice R. Drayton, M.D.

Strest Address (P.Q. Box Numb‘er is Not Acceptable)
2730 Isabella Boulevard

Suite, Apt. #, Etc.

Zip Code

City State
FL 32250

Jacksonville Beach

8. |, being appointed the registared agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 6170503, F.S.

S (clellra o) owe__11/18/0/
REGISTERED A MUSTEIEN /7

9. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

CRZEQB1 {8/00)

T"ifies Officers r;:d":':%lractom g&l“grﬁgdggf Sm City / Stata / Zip
D/P | Drayton, Alice R. % ~ |72730 Isabelila Bouldvard JacEsonvilLe,BeggESO‘F{;‘ o
D/VP/IS/T Diez~Hoeck, Gracielal 2730 Isabella Boulevard Jacksonville /Begcz:lgéoFL
D DePadua, Virgilio 2730 Isabella Boulevard |Jacksonville Beach, FL
A n \
WV
) 10. | certify that | am an officer or director or the iver or trustea amp d to ta this as pravided for in chaptar 607 or 817, £.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporata nama 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 Ested on this form do not qualify for an exemption under section 118.07(3){i), F.S. Tha information indicated
an this appilcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

" SIGNATURE: WWG /19 / o/
SIGNATURE AND TYPED OR PRINTED NAM F BIGNING GFFICER OR DIRECTOR FB!- o Ceytime Phona #




