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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT-DF STATE
Jim Smith EILED
FOR Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 00 MO 21 A 8: L8
LU ' ’

DOCUMENT # P99000085813

1. Corporation Name SE. ;Jil:— ,
BEACHES UROLOGY, P.A. | TALL
Principal Place of Business Mailing Address
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#1121 JACKSONVILLE FL p

JACKSONVILLE BEACH FL 32250 @E AR AP NGRS rﬁ;
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. FRER—"
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 09,28/1999
Suite, Apt. #, etc. Suite, Apl. #, etc. b
5. FEI Number Applied For

City & Stale - City & State - 59-3645326 Not Apptioatis

‘ _ 6. 8 Additional Fee req
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] [N dliis

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o) | bl . e e Sracr 4 Gy st 125
D WILLIAMS, JOHN C M.D. 3791 CRICKETT COVE ROAD E. JACKSONVILLE FL 32224
SOQO0S 1 495 7S
11721 /2-~010h2~-08_ #%750. 01
8. Name and Address of Current Registered Agent 9. N}'me anq Address of New Registered Agent
Name S 1 !)! [ ( =
DRAUGHON' RICHARD S o Sm;e;A drass (P.O. Box’Nu\t‘ﬁ;\?ﬂot Accepigble) %
ONE INDEPENDENT DRIVE 31 g“ Ot P TS DS g
STE. 2000 Suite, Apl. #, Etc. S
JACKSONVILLE FL 32202

Y Back st FL | 5%%29

Signature of
Registered Agent

REQUIRED o &f14f2—

/ \ REGISTERED AGENT MUST SIGN

11. I certify that | am aryofficer ondirecior or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S, | furiher certify that when filing
this reinstalement application,|the relgop/for dissclution has been efiminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that alt fees
owad by the corpordtion havejbeen paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07{3)()), F.S. The information indicated
on this application is Wue angf accurate, afd my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sﬂ@ e ATy T UHRED “/1'{/52/ ?‘57 7‘7?'994}

SIGNATUW TYPED OR PHQ’EI‘.’YIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




