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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ ) N
.CORPORATION . FLORIDA DEPARTMENT OF STATE FILED
Secretary of State # 1l 06
HEINSTATEMENT DIVISION OF CORPORATIONS 0L DEC 3 M
- r
. ——— SECRETARY OF 3TATE,
DOCUMENT ¢ ™) [ ¢ 1672 TALLAHASSEE, FLORIDA
1.. Corporation Name
FLORIDA NEUROSURGICAL SOCIETY, INC.
1000 Riverside Avenue
1000 Riverside Avenue REENS?ATEMEN? 0 / ,()l/
2. Frincipal Office Address 3. Mailing Office Address
1000 Riverside Avenue 11000 Riverside Avenue 7
Suite, Apt. ¥, ete. Suite, Apt. #, etc. i’
. . ry "
Suite 115 Suite 115 ?:';olngﬁgr?;:;ai: iﬁﬁ?é:"";ﬁ 9/70
City & State City & State ‘
Jacksonville, FL Jacksonville, FL 55- 9"5(')'*;4'";3'4 :pp:ed ::Drbl
ot icable
Zip Country Zip Country 6 .
32204 USA 32204 USA " CERTIFICATE OF $TATUS pEsiRED (] e

" 7. Name and Address of Current Ragisterad Agent

Nams : ‘ S04 = 1 1 5H
Christopher L. Nuland IP.FEB;"E%HUIDE%Si“i:IIBL— 25

n S S0

Street Addrass (P.(; 20x Number is Not Acceptable)
1000 Riverside Avenue

Suita, Apt. #, Ete.

Suite 115

City . ’ ) State | Zip Code
Jacksonville FL | 32204

B. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obkigations of section 607.0505 or 617.0503, F.S.
Signature of M/W/

Registered Agent o 12110104

Dat

CR2E0B1 {01/04)

REGISTERED AGENT MUST SIGN,

9. Names and Strest Addressas of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Titles Nama of Street Address of Each

Officers and/or Directors

Officer and for Director

City / State / Zip

PD

S'te-vm Ke{?e{, MD

1000 Riverside Avenue, Suite 115

Jacksonville, FL 32204

D

T

David Sac})_f' m.D.

1000 Riverside Avenue, Suite 115

Jacksonville, FL 32204

Phl Tally

1000 Riverside Avenue, Suite 115

Jacksonville, FL 32204

Nizem Raza ck, mD

1900 £ yecs1de fq.,e' 5o e i

Jaduenaill, o 22254

10, | certify that 1 am an officer or diractor or the recaiver or trustee empowerad 1o executa this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
awed by tha corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and aceurate, and my signature shall have th

SIGNATURE: _Mﬁ_g\l-\ A

e legal effect as if made under cath.

/D

12/10/04

GH-35T-)STT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR 5t R mp Date
[}

Daytime Phone #

'
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