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1. Corporation Name ETAR O‘
- %%f&ukssec FLORIDA

PATRICE A. MORENO, M.D., P.A.

Principal Place of Business Maiting Addrass

Shim S EEER ARG
DUNEDIN FL 3469 DUNEDIN FL 34698

us

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Address, if Applicable 3. New Mailing Office Address, f Applicab!e 4. Dals| ated or Qualified

: i To Do Business In Florida 0112311985
Suite, Apt. #, etc. Suite, Apt. #, etc. T
5. FEI Number Applied For
Chy & Stale City & State 59-2483498 Not Applicable
, - 6. itional Fee requi
Zip Counlry Zp Country . CERTIFICATE OF STATUS DESIREC [ SS',Z.E,‘ o Cortinonte of Sratae
|

7. Namss and Streat Addresses of Each Officer and/or Director (Flofida nonprofit corporations mub'l list at least 3 directors)

Tio Sndfor Do thes: oniior Direetor Chy / State / 2
M r Liré ale
1 o(e) 2 andror Lireclors a (Do NOT Us'gelg‘:s O?ince' Boxofr\lumbers) 4 fy ®
P MORENO, PATRICE A. 1840 SALEM CT DUNEDIN FL
DOOAN0200532 3 0 -—-~03
=13/7c0736—-UT0T /-7
wikk200. 75 20D, 75
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8. Name and Address of Current Reglstered Agent : 9. Name and Address of New Reglstered Agent
Name g
TNCE =
MORENO, PA A Street Address (P.O. Box Number s Not Acceplabia}
1840 SALEM COURT
DUNEDIN FL 34693 ) Sutte, Apl. #, Eic. o
Gy | State [Zip Code
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|
11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. | Yes [] No [X] on intanglble tax.)
12. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.8. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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 efect as if made under cath.
SPall v igl
SIGNATURK: 4

Sl l,/u*il,

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTOR hte” Daytime Phone #




.

jledical
] . MARVIN LEE LERNER
ssociates of | ADMINISTRATOR
29399 U.S. Hwy. 19 North
inellas Suite 370

ALLERGY AND IMMUNODOGY
Stephen J. Kornfeld
Steven G. Weiss, M) D

INTERNAL MEDICINE

Siephen L. Scranton, M.D.
INTERNAL MEDICINE,

Jerry Drucker, MD.
Sanford N. Plevin, MD.

INTERNAL MEDICINE AND
NEPHROLOGY
Eliot]. Familant, M.D.

FPEDIATRICS AND
INTERNAL MEDICINE

Gary M. Goldstein, M.D,

Karena A. Nea, M.D.

RHEUMATOLOGY
Leshie A. Goodman, M.D.
Robert W. Levin, M.D.

ADMINISTRATOR
Marvin Lee Lerner

Clearwater, FL. 34621
' (813) 789-0339

November 12, 1996 ‘

Sean Toner F
Division of Corp. j;
P.O. Box 6327

Tallahassee, FL 32314

Dear Mr. Toner:

Enclosed please find a check in the amount of $208.75. It is my
understanding from Dr. Moreno, th t since she never received other
notices, you were going to waive the reinstatement fee. Therefore, the
payment does not include the relnsﬁatement feo.

}
Sincerely, |
|

Mo d b

Marvin L. Lerner ?
Administrator :

MLL:bk

Enclosure




