PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI ORM
APPLYCATION ;

FOR .
REINSTATEMENT

DOCUMENT # 766176 (2)

1 Corporation Name

FLORIDA DEPARTMENT OF STATE
DVISION OF CORPORATIONS

£ \ -
Irish American Orthopaedic Society, Inc. Tgﬁ%ﬂéﬁggh%%&

Mailing Address Princpal Place of Business

®%Bernard C. 0'Neill, Jr. %Bernard C. O'Neill, Jr.
200 E. Robinson Street 200 E. Robinson Street

Suite 865 Suite 865 RE%N%TATEMENT%’W’U

Orlando, F1 32801 Orlando, F1 32801

If above addresses are incorrect In any way, ling through incorrect inlormalion and entaer correction balow. DO NOT WRITE IN THIS 5PACE

2. New Mailing Address, Il Applicable 3. New Prncipa! Ollice Address, |l Applicable 4. Date Incorporated o Qualitied

To Do Businass in Flotida 1 2;{ 1 GZBQ

Suite. Apt. & elc Suile, Apt. #, atc.
5. FEI Number Applied For

City & State Cuy & State 59-2253980 Not Applicable
= it

Zip Country Zp Country CERTIFICATE OF STATUS DESIFED ] paikiuetaniiartoaiind

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama ot Ofticers Stresl Address of Each
Title{s) and/or Directors Otficar and/or Diretior City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Sweeney, Howard J. 2500 Ridge Ave. Evanston, IL

% University of Virginia|charlottesville, va
McLaughlin, Robert G. Medical Ctr./1726 0ld Forge Rd., 55001

ne s 3 200 E. Robinson St.
O'Neill, Bernard C., Jr.|gyite 865 oriando, F1 32801

Carolan, Patrick J. 3909 Main St. Bridgeport, CT

Flynn, Joseph C. 100 W. Gore St., #403 Oriando, F1 32806

\%I;’g" Gi(ﬂ

8. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name

Bernard C. O'Neill, Jr., Esquire

O'Neill, Chapin, Marks, Liebman, Streat Address (P.O. Box NumTrﬁmﬁmﬂ'DESSE :
L B W LT WY Pt BE B | oy

Cooper & Carr = ac
: Suite, Apl. #, Elc. I S IO O T T=0uy
200 E. Robinson Street, Suite 865 uie, Apl. 8, Ble FERH297.50 w3297, 5.

Orlando, F1 32801 Ty State | Zip Gode

FL

10. |, being appoinied tha registered agent o above namod corporation, gm Igmitar with and accept the obligations of Seciion 607.0505. F.S.

Signature ol

Registerod Ageni __f = ——— @_ﬁ) !“ Date 12/13/96
REGISTERED AGENT MUGY SIGN

(Soe other side for

11. lf this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box ﬂummm information.}

CR2ED40 (594)

12. Does this corporation pay any intangible tax to the {Soe othar sldo for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No [] on intangiblo tax.)

13 1 do hareby certity thal the informahon suppliod with this filing Is voluntarily furnished and deas not qualily for the exemption stated in Section 110.07{3)(k), Florida Stalutes. | ro-
foase tho Bivision of Corporations from any liabiliy of non-ceimpliance with Sectian 119.07(3)(k) in the avent thal the information supplied Is deomed exompt from public access, |
certly lhat | am an olfice: or director or tho receivar or trustea ompowerod 1o exocute this application as provided for in chapler 607 or 617, F.S. | further corli%mm when fifiny

this reinstaternant application the reason for dissoluliin has beon eliminatad, tho corporate namo eatisfios tho requiroments of seclion 607.0401 or 817.0401, F.,S,, and thot all
105:;; owed by the corporafion havo been paid. The infermation indicated on this application 18 true and accurate, and my signature shall have the eame legal cffect as If mado
undgr ¢ :lh

SIGNATURE: 3 O/(Jmﬁ_é) 12/13/96 407-425-2751
"SIGHATURE AND TYPED OR PAINTED NAME GF SiGNING OFFICER OF DIREGTOR Daie Daynme Phong §




