=

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIHIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #- - 465167 OONOV 28 PM 6: 10
1. Corporation Name SECHETF\HY UF STATE

i C TALLAHASSEE, F '
HIGGINS, GOMEZ & KATZ, M.D.'S, P.A. e | LGRI_DA

Principal Place of Business Mailing Address

ke o AR AR ERAIR
NEW PORT RICHEY FLORIDA 34652 NEW PORT RICHEY FLORIDA 34652

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

F T

2. New Principal Office Address, If Applicable 3. New Muailing Office Address, If Applicable 4. _Ill_!ats Iné.orporate_d ?:rl Qualified
I A ¢ Do Business in Florida 12 IO1 ”97 4
5. FEI Number Applied For
ohESme . |oyasae | _ _ _  5%1558073 || Not Applicable..
Zip Country Zip Country . CERTIFICATE OF STATUS DESIRED ] AR AP

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

Name of Officers Streat Address of Each
1Tiﬂe(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD HIGGINS, NORMAN H. 5319 GRAND BOULEVARD NPR, FL 00000
v GOMEZ, JOSE G. 5319 GRAND BOULEVARD NPR, FL 00000
15 KATZ, RICHARD J. 5319 GRAND BLVD NPR FL
=Titulalwi=loyaleh B RIS
S12/19/N0-—0103--012
w50, 00 sy nAL 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name g
HIGGlev NORMAN H. Street Address (P.O. Box Number is Not Accepiabl_e)__ o e _ - gﬁ
5319 GRAND.BOULEVARD ~ — -nm  — e oo i s e e e i g
NEW PORT RICHEY FLORIDA 34652 Suite, Apt. #, Etc. “
City State | Zip Code
FL

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: )(r:‘ _ 'W%ﬂ}:@ voad // 26-90 737%””

SIGNATURE AND TYPED OR PRINTED NARMEDF SIGNING OPEICE!

R OR DIRECTOR Date Daytime Phone #




