PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5{{ Pt’_ ICATION FLORIDA DEPARTMENT OF STATE
FOR Q[b Sandra B. Mortham
Secretary of State
REINSTATEMENT , _DIVISION OF GORPORATIONS FILED
DOCUMENT # g3
1. Corporation Name 219 99 JQN -8 AH 93 2’
StCﬁL f
MICHAET, J. C'HARLES, M.D., P.A. 1ARY b
AT
Principal Place of Business Mailing Address
201 Health Park Blvd. 207 Health Park Blvd.
Suite 107 Suite 107

St. Augustine, FL 32086 St. Augustine, FL 32086

If above addresses are incorrect in any way, line lhruugh Incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 173 New Mailing Office Address, 1f Applzcable 4. Date Incorporated or Qualified
201 Health Park Blvd. 2071 Health Park Blvd, Te Do Business in Florida 6-28-91
Suite, Apt. ¥, etc, B Suite, Apt, #, &tc. .
Su:Lte 1 01 Suite 101 5. FEI Number Applied For
City & Stale | City & State . = ' 59-.3075544 Mot Anaficabl
E guStJ.ne FL St. Augustine, FL: e < ot Applicable
Zi Count; Zi Country ) $B.75 Additional Fee fequired
P 32086 r Quntry USa l932 086 ountry USA GERTIFICATE QF STATUS DESIRED D for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Flo-rid'a ‘nottprofit ES?::’Braﬁons must list at least 3 directors) B
B Name of Officers Street Address of Each ) S
Title{s) and/ar Directors Officer andfor Director Cily / State / Zip
2 _ ) 3 (Do NOT Use Post Office Box Numbers) 4
P Michael J. Charles 201 Health Park Blvd., #101 | 8t. Augustine, FL 32086
REINS \
s
= DE!DFZ} GBS —
—DI 13!’33--81 IBE——;JID
8. Name and Address of Currenit Registered Agent 8. Name and Ad%iress of New Registered Agerit

Wéhael J. Charles

Street Address (P.C. Box Number is Not Acceptabla]

Michael J. Charles
201 Health Park Blvd., Suite 107

st. Augustine, FL 32086 301 Health park Blvd. — : —
\.une Apt. #, Eic, '
Suite 101
o State | Zip Code

St Augustine ’ FL 32086

10. |, being appointed the reg 7ered of the ve nameg araticn, am amzl with and accept the obligatiens of Section $07.0505, F.S, )

Signature of

Fleggxs':ered Agenl Date / _

ﬂéms-rERED AGENT MUST SBNee

11. This coﬁ&a‘uon owsFor has paid the current year _ (Se other side for information
Intangible Personal Property tax due Jure30. vesBd Nold on intangible tax.}

o ecute this application as provided for in chapter 607 or 617, F.S. 1 furthar certify that when flhng
e corporale name satisfies the requirements ¢f section 607.0401 or 617. 0401, F.5., that all fees

i2. 1 cerlify that I am an officer or diractor or the receiver or ti

this refnstatement application, the reason for dissolutio b
owed by the corporation have been paid and the na: ivi itad on this form de petddalify for an exemption under section 119.07(3)(i), F.S. The infofmation indicated
on this application is true and al e, and my signdture shall h e o same legal effectds if miade under oath.

904-825-2688

Date Daytma Phona #

SIGNATURE: v

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRE

Michael J les

+ o

CR2E40 {1/38)



