F’LEASE READ ALL ]NSTRUCTLONS BEFORE COMPLETING ngﬁg LI\.PL‘

APBLICATION FLORIDA DEPARTMENT OF STATE ;ﬁ‘ H G
FOR Sandra B. Mortham ;‘-‘ E n
> Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 8 HOV 23 AMII:58
DOCUMENT # 648507 SECRETARY OF STAT
1. Gorporation Name TALLAHASSEE, FLEAR%A
TURNER & MUIR, M.D., P.A.
Principa Place of Business Mailing AdGress

savmaragecore oo s |G

If above addresses are incorrect In any way, line through incarrect information and enter correction below.-‘; e ?‘: ! "! §1r ATEMENT ﬁg

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable U™ B5E Incorpor aled or Qualified
o To Do Business in Florida 12 19
Suite, Apt. #, etc. Suite, Apt. #, etc. , 17’ 79
] 5. FEI Number Applied For
Ty & Stk Chy & Staie 59-1589075 Not Applicable
, e . T
i 58 15 Add ti 1 F
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ ce;!?Z’Z:e of éff:.ﬁ

Name of Officers Street Address of Each
Title(s) andfar Directors Officer and/or Director City / State { Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4 .
P TUANER, FRED A, MD 149 ST CROIX COCOA BEACH, FL 00000
DVP MUIR, COLIN M. M.D. 1517 BAYSHORE DR COCOA BEACH, FL 00000

HDUDDELEESBS—*Eg
~1afﬂa£ -—ﬂ1834——ﬂﬂ -

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
TURNER, A. FRED , M.D. Street Address (P.0. Box Number s Mot Acceplabla)
1980 NORTH ATLANTIC AVENUE ,SUITE 527
COCOA BEACH FL 32931 Sulle, Apt. #, Bte.
City State | Zip Code
10. 1, being appointed the registered 3 e abligatians of Section 607.0505, F.S.
s, L2 IIRED o
. REGTSTERED AGENT Mus?'ﬁf,’ﬁ
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intanglbie tax.)

12, I certify that | am an officer or director or the receiver or trustes empowared 10 executae 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 bean 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 Informaticn indicated

on this application is true and accurate, and my signature ghefl have the same legal effect as if made under oath,

& T i
wluwﬁglm!su

ﬁb [WRELLOF PRINTED NAME QF SIGNWG OFFICER CR DIRECTOR Date

rgé’ru.fme/ . D

SIGNATURE:/ .{I
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aytime Phone #
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