4

" APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
DIVISION OF GORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT# S 6351

1. Corporation Name

MARINER PHYSICIAN SERVICES OF FLORIDA, INC.

Maifing Address

431 NORTH KIRKMAN ROAD
ORLANDO, FL 32811

Principal Place of Business

If above addresses are incorrect in any way, hne through incorract information and enter correction balow.

REINSTATEMENT 60U

Sy

DO NOT WRITE IN THIS SPACE

2. New Mailing Address, If Applicable

3. New Principal Ofitce Address, If Applicable

4. Date Incorperaled or Qualified
To Do Business in Florida

Suite, Apt_ #, elc. Suite, Ap!. #, plc. JULY 22, 1991
5. FEl Number Appliad For
[ Cily & State City & State _g g-1 Not Applicable
| Ze Counlry Zip Country  CEATIFICATE OF STATUS DESIREDTCE i B ec
7. Names and Stree1 Addresses ol Each Qfiicer andior Director (Florida nonprofit corporations must list at least 3 diractors)
T ’ Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/oi Diractor City / State / Zip
| i 3 {Do NOY Use Post Offica Box Numbars) 4
PRES. / ARTHUR W. STRATTON, JR., |125 EUGENE O'NEILL DRIVE NEW LONDON, CT 06320
DIRECT! M.D,
SECY. / NANCY L. STRATTON 125 EUGENE O'NEILL DRIVE NEW LONDON, CT 06320
DIRECT
[ 4

11

" - . - -
BEEETND, (L

8. Name and Address of Currenl Registered Agent

B. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM

c¢/o CT CORPORATION SYSTFM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

SAME

Streat Addrass {P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

CR2ED40 (6/94)

City

Slate | Zip Code

110, |, being appointed the registered agenl of tha

Signalure of
Registerad Ay

EGISTERED AGENT MUST SIGN

oration, am familiar with and accept the obligations of Section 607.0505, F.S.

-

e EEMNALD
_ Aasistant Yige Prosiioit

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ |

Gaaibtat A pate __{%JZ /56

{See other side for
additional information.)

[ 12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOB

[See other side for information
on infangible tax.)

fees owed by the corporation have

n paid.
undar oath. i

SIGNATURE:

13. | ¢o hereby certify that the information supplied with this filing Is valuntarily furnished and doas not gualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | re-
lease the Division of Corporatipns from any liability of non-compliance with Section 119.07(3)(k} in the event that the informaticn suggﬂied is deamad exempt from public access. |
certify that | am an officar or director or the receiver or trustee empowered 10 exacule this application as provided for In chapter &
this reinslatemenl application the reason for dissolution has baen eliminaled, the corporate name satisfies the requirernants of section 607.0401 of 617.0401,

e information indicated @n this application is true and accurate, and my signature shall have the same legal effect as If made

- _ v e
1129)

)y

or 617, F.5. | turther certify that when filin
.S., and that all

‘on §r.,m

(j;r )
“SiGNATURE AND TYPED OF PRINTED NAME GF SIGNING ZIFFICER OR DIFECTOR

12:27F 801~ 2105

Daytime Phone #




