CORPORATION FLORIDA DEFPARTMENT OF STATE
Secretary of State F“EU
REINSTATEMENT . SECRET
DIVISION OF CORPORATIONS 2 WS’UH OAR Y OF S TAT
10Ns

DOCUMENT # vyg531 04 FEB 26 g

REINSTATEMENT /204

John Assi, M.D., P.A.

2. Principat Office Address 3. Mailing Office Address - J__h"__—i{] i:ﬁ;::';ﬂv'—’li% :? ivr 1_ R

oy 0272804 --01016--001 #1050, 00
erson St, 1522 Emerson St.
Suite, Apt. #, etc. Suite, Apt, #, ete. '
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 3/6/92
=1 Bl Sl P et KL, + i SE —_— e s 5 T3 RN B (U SIS S —5-."F‘E'I 'Numb'er: i = i e e Applied For L

Jacksonville;FC Jacksonville7FE 59=3TT0670 Not Appiicatie 1~ =

2Zip Country Zip Cauntry 6 875
- .72 Additional Fee required
32207 Duval 32207 Duval CERTIFICATE OF STATUS DESIRED (1] Rsiubpsutamidhepss i

7. Name and Address of Current Registered Agent

Name

James G, Hutchens, Jr., CPA
Street Address (P.O. Box Number is Not Acceptable)

106 _Canal Blwd

Suite, Apt. #, Etc.

City State Zip Code
Ponte Vedra Beach. ' FL 32082

8. i, being appointed the registered agent of the above napeehGTporation, am Mmiliar with and accept the obligations of section 607.0505 o 617.0503, F.S.

Date ZA’ /ﬂ l/
T U
9. Names and Stre ddres/serﬁach Officer and/or Birectar { Florid;'émprofit corporations must tist at least 3 ditectors)

T
, Name of . Street Address of Each . ’
Tities %tﬁcers and/or Dircfé / Officer and/er Director City / State / Zip
(_./
Pr |[John M. Assi 1522 Emerson St, Jacksonviile, FL 32207

Signature of
Registered Age

CR2E0B! (01/04)

40, | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section $19.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signatu; ave the same legal effect as if gade"under oath.

e
SIGNATURE: AL T / ZA& /04 fof - 399-8229

SIGNAT/U}E‘ND TYPED OR ?wfsn NAME OF SIGNING OFFICEQ DR DIRECTOR Date Daytime Phone # ~

1




