PLEASE READ ALL INSTRU TIONS BEFORE COMPLET NG THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
OR : Ssar'ndrat 8. M:)ét‘h?m *
b 0
REINSTATEMENT & T 07 CORPORATIONS FILED

DOCUMENT #  H63236

1. Corporation Name

LOWELL J. DEEHL, M,D., INC., ST. PETERSBURG CENTER
FOR EONE JOINT DISEASE AND MUSCULAR SKELETAL DISEASE

Principal Place of Business Mailing Address
750 94th Avénue North . 750 94th Avenue North *
Suite 206 Suite 206 )
St. Petersburg, FL 33702 St. Petersburg, FL C
. ~33702- E‘NST&IE
{f above addresses are incorrect in any way, line through incorrect information and enlér cormection below., R T WRITE IN THIs SPA
2. New Principal Office Address, Il Applicable 3. New Mailing Address, (f Applicable 4. Dete Incorporated or leﬂned
Te Do Business in
Suite, Apt. #, etc Suite, Apt. #, elc. . 7J 1 l ]
. 5. FEI Number Applied For
City & State City & State 59-2545027 Not Applicable
; Belen, NM a— ZBe.lerl, NM .. Cou-ﬂl E
(s] U { d
87002 ry p 87002 ry CERTIFICATE OF STATUS DESIREO[_]
7. Names and Streel Addresses of Each Ofticer and/ot Directar (Flarida nonprolit corporations must list at least 3 directors)
Name of Othcers Sireet Address ol Each )
Tile(s) and/or Direclors Oftficer and/or Director City f State / 2ip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 :
D/p/8/
T Helen H. Deehl 1609 Jack Nicklaus Drive Belen, NM 87002
Qpoon —
-~ 004
w300, 00  wak300. 0D
8. Name and Addross of Current Registered Ageni 9. Kama and Addresa of New Registered Agent

Tame
UCC Filing & Search Services, Inc.
526 East Park Avenue - ~Sires! Address (P.O. Box Number & Nol Acceptabie)

Tallahassee, FL 32301

CRZE040 (12/95}

Sulte, Apl. 4, Elc.

iy - ; State | 2ip Code

FL

10. 1, being appointed the regisiered agenl of jvzkd corporation, am familiar with and acoept the obligations of Section 607.0505, F.S.
Signature of K / /
Registered Agont Date ¥/o6 9 q

4 REG }tvr?heu AGENT 'I' SIGN

11. Does this corporatlon pay any mtanglbie tax to the
See other side for informati
Dept. of Revenue under )é 199.032, Florida Statutes. Yes . No [:l o0 O rraaaic sy
12. 1do hereby certity thal the information supplied with this filing is voluntarily fumished and does not for the exemption giated in Section 119 07(3)0() Flrida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119, 07‘3)pp)l k) In 1ha went that the information Is deemed exompt from %bllc access. |
cerlify that | am an officer or direcior or the receiver or trustee empowered 10 execute this ication as provided for in chapter or 817, F.8. | further cem%
this reinstatemant application the reason for dissolution has been eliminated, The ate name salisfies the requirements of section 007 0401 or 617.0401, F.8_, and

fees owed by the comporath

o have been paig. The information indicated on this ication is true and accurate, and my signalure shall have the same legal efiect as
under oath.

Helen H. Deehl, President (505) 861-0133

'OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: 2(




