APPLICATION
FOR
RBINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatlon Name

S74750
ROBERT D. WILLIAMS, M.D., P.A.

Principal Place of Business

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
g7SEP 29 R 9 h2

GECRE T, (s STATE
TRLLA T S5TE, FLORIDA

~830-PRUDENTIAL-DR BYSPRUDENTIALDR-
P OUTE-1405—- SURE103—
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

I above addresses are incorrect in any way, line through incorrect information and enter coryection below. DO NOT WRITE IN THIS SPAGE

2. New Principal Ofiice Address, If Applicabie 3. New Mailing Office Address, If Appli 4, Date Incorporated or Qualified
1503 San co Blv- an rCo Oﬁuﬁ To Do Business In Florida 08/19/1991
Suite, Apt. #, eic. Suite, Apt. #, etc.
6. FE{ Number Applied For
“Clly & State - City & State 58-3079660 Not Applicable
ACKSONVILLE , FL.- ACKSoOMNVILLE . FL. 5
w 1 L4 H Add
Zp 33207 Country 2'93 2207 Gountry CEATIFICATE OF STATUS DESIRED ] Rl ‘

7. Names and Sireet Addresses of Each Officer and/or Direclor {Fiorida nonprofit corporations must list at least 3 directors)

Name ol Oificers Street Address of Each

Titie(s) and/or Directors Oiticer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Ofice Box Numbers) 4
D WILLIAMS, ROBERT D. ~868-PRUDENTIAL-DR-#1405 JACKSONVILLE FL

iS03 San Makco Blvd

REINSTATEMENT—Z227

5 1072 17

8. Name and Address of Current Reglstered Agent 9. Name end Address of New Registered Agent
Name
; C. Siroot Address (P.0. Box Number Is Not Accaptable)
ree rass (P.O. Box Number is Not Acceptable
ONE INDEPENDENT DRIVE SHOOOEES 1 OS5 FE
SUITE 2301 Suite, Ap, 8, Eic. =IO 77— rs==uut
JACKSONVILLE FL 32202 a1 080, 00 sk 080, 00
City State | ZIp Code
10. 1, being appointed the reglstered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Rgglsteredngam SR C‘ w L e Date _ _ JUL 22 w
REGISTERED AGENT MUST SIGN

(See cthar slde for
additional information.)

11. ¥ this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:l
12. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No [ ]

(See other side for Information
on intangible tax.}

13. | do hereby cerlity thal the information supplied with this filing Is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3}(k), Florida Statwtes. | re-
lease the Divislon of Corporations from any liabilily of non-compliance with Section 118.07(3)(k) In the evant that the infermation sugplled Is deemed exempt from public access. |
certify that | am an officer or directer or the recelver or trustee empowered to execute ihis application as provided for in chapter 607 or 617, F.8. | further certify that when filin
this reinstatement application the reason for dissolulion has been eliminaled, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.5., and that all

feas owed by the oorporatiw been paid. The information Indicated on this epplication Is frue and accurate, and my signalure shall have the same legal eifect as if made

under oath.
Jbed D w0 el G oH-2a0 (429

SINATIIRE:

CR2E040 (6/95)



