- | B
,-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGEI-}IS'FORM.

07 JUN27 PHI2:06
b, FLORIDA DEPARTMENT OF STATE
Secretary of State SEGive 1ot ui ST ATE
DIVISION OF CORPORATIONS TALL m IASSEE, FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # L37379

1, Corporation Name " 3 J?"—Dl

TAMPA BAY PULMONARY ASSOCIATES, P.A.

REINSTATEMENT

2. Principal QRice Address - No P.O. Box # 3. Mailing Cffice Address 0 g__o 7
2810 WEST WATERS AVENUE | 2810 WEST WATERS AVENUE CR2E081 (1/07)
Suite. Apt. #, gtc, Sulie, Apt. #, ete,
& B Butmes nranis . 12/15/89
City & State City & State
I r Applicd For
TAMPA, FLORIDA TAMPA, FLORIDA BEG175173 o

Country Zip Country

Z§361 4 USA 33614 USA 8 ceRTFICATE OF STATUS oesweo| |

7. Name and Address of Current Registered Agent

ﬁgHOK MODH DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

WWE?TW“I‘E%'“B&/ENUE the prior notices. By checking this box, you

are certlfying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

TAMPA FL 33814

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sugnature of
.+ d Agent Data
REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offors and1or Directors Ofear andror Dircetor ity / Stata  Zip
D ASHOK MODH, MD 2810 W. WATERS AVENUE I TAMPA FLORIDA 3273614
D NAISHADH MANDALIYA, MD 2810 W. WATERS AVENUE | TAMPA, FLORIDA 33614
D JERGES CARDONA, MD |2810 W. WATERS AVENUE | TAMPA, FLORIDA 33614
D NIRAV PATEL, MD 2810 W. WATERS AVENUE | TAMPA, FLORIDA 33614

10. | certify that 1 am an officer or director or tha raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | {urther certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporata nama satisfies the requiremants of saction 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have heerf paid and the names of individuals listed an this form do nat qualify for an exemption contained in Chapter 119, F.S, Tha information .naicatad
on this application is true and accyrate, and my signatura shalt ha ame legal effact as if made under oath.

SIGNATURE: DH, MD 813-935-5501

SIGNATUPRE AKD TYPE OR RINTE NAME'OF SIGNING OFFICER OR DIRECTOR Data Dayhma Phong #




