FLORIDA DEPARTMENT OF STATE|
Katherine Harris

APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE C

FOR ‘%‘, Secretary of State
REINSTATEMENT “£3 DIVISION OF CORPORATIONS
DOCUMENT # H80326

1. Corporation Name

ALL FLORIDA ORTHOPAEDIC ASSOCIATES, P.A.

OMPLETING THIS FORM.

Malling Address

4800 4TH ST. N,
ST. PETERSBURG FL 33703

Principal Place of Business

4600 4TH ST. N.
ST. PETERSBU{?G FL 33703

If above aldresses are incorrect in any way, line through incorrect information and enter corraction below.

00 I O
REIN_STATEMENT_ﬁi..—

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable or Quallfied
To Do ] in Fiorida m
Suite, Apt. #, efc. Suite, Apt. #, elc. 10’“”1
6. FE) Number Applied For
City & State City & Siate 59-2681900 Not Applicable
- 6.
Zp Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ NS

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

Name of Officers Streat Address of Each
"Tnle(s) 2 end/or Directors 3 Ofticer and/or Director . City / State / Zip
$D GNAGE, LAWRENCE M. 2092 LLINOIS AVENUE NE ST. PETERSBURG FL
PD HAMILTON, ROBERT G. 2083 ILLINOIS AVENUE NE ST. PETERSBURG FL
VD BOLHOFNER, BRETT 1771 TANGLEWOOD DR NE ST PETERSBURG FL
D BRAMLET, DALE 2044 BRIGHTWATERS BLVD NE ST PETERSBURG FL
D CLINTON, DAVIS B 1353 SNELL HARBOR DR NE ST PETERSBURG FL
L\
D | RODRIGUEZ JORGE A 3414 WEST GABLES COURT TAMPA FL w oy
8. Name and Addresas of Current Registered Agent 9. Name and Address of New Registersd Agent ¥
Neme 3
KALISH, WILLIAM g
101 E. KENNEDY BLVD. R = 5 §
SUITE 4100 Sufle, Apl. #, Etc. |
TAMPA FL 23602 wee 750, 00 w%g‘m___
™ Ll

Dale

10. 1. being appointed the'ry Islered agent of the me: ~am fariliar with and acoept the obligations of Section 607.0505, F.S.
Signature of ¥ ';;F i !‘ !f _.“ EOE i
Registered Age 4 FE

REGISTER GENY MUST SlGN

!o!/)%S'

11. ) certify that | am an officer or director or the receiver or inusies empowered to axecute this application as provided I‘or In ehlpuf 607 or 817, F.S. ) further certify that when filing
the )

607.0401 or 617.0401, F.§., that all fees

this reinstatement application, the reason for dissolution has been eliminated, the corporste name aath

owed by the corporation have been paid and the names of individueals isted on this form do not qualify for an oxompﬂon under section 118.07(3X1), F.8. The information indicated
pel effect as i made under oath,

on this application is true and accurete, and my signature shall have the same le

SIGNATURE:

Daylime Phone #

//ﬂ/?g/f?




