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4 l PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2EQ4D (8/57)

" APPLICATION FLORIDA DEPARTMENT OF STATE APFA RNUW L
Sandra B. Mortham J
FOR : Seacretary of State FILED
REINSTATEMENT S DIVISION OF CORPORATIONS
970CT 31 PH e 10
DOCUMENT # H18170 o _
1. Corporation Neme TRECRE'LAR Y UFFS TJM E
ROBERT E. BRAUNER, M.D., P.A, LLAHASSEE. FLORIDA
Principal Place of Business Malling Address
e cons o o oo IR ORI
#150 150
TAMPA FL 336134809 TAMPA FL 336134609
s!i 1 () e
Il above addresses are incorroct in any way, line through incarrect information and enter correction below. E:% xﬁ%“g f\."g ' E:NT qg
2. New Principal Oflico Address, If Applicable 3. Noew Malling Oflice Address, If Applicable 4. Date Incorporated or Qua]mad e e adh
To Do Business in Florida 09/01 ! 1984
Bulte, Apt. #, aic. Sulte, Apl. #, elc. - ]
5. FEI Number Applied F.
City & State City & State 58-2440675 ! c: ::)pl |‘ :e:ble
‘ 6. .
Zp Country “p Country CERTIFICATE OF STATUS DESIRED [] RPNt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Offlice Box Numbers) 4
PD BRAUNER, ROBERT E., M.D. 13601 BRUCE B DOWNS BLVD. #150 TAMPA FL
Lol T T i | i ] A S el 3
~1102/97--01100--017
W TR0 OO0 sk TR0 0
L\
AW
8. Name and Addross of Current Reglstered Agent 9, Name and Address of New Reglstered Agent ]
. Name
BRAUNER, ROBERT E., M.D.
13601 BRUCE B. DOWNS BLVD. #150 Street Addrass (PO, Box Number Is Nol Acceplable)
TA'MPA FL 33813 Sulle, Apt. #, Etc.
City State | Zip Code
FL.

A
10. |, belng appointed the fAgistered ageni of the above named corporalion, am famlliar with and accep! the obligations of Section 607.0505, F.5.

R red hgon J%Z"RJ/ A T o (D057
" HEGISTERED AGENT MUST SIGN

11, This corporation owes or has paid the current year (See other slde for information
intangible Personal Property tax due June 30. [T [] on intanglblo fax)

12. I conlify that | am an officer or direclor or the recelver or trustee empowered to execute this application as provided for in chaplor 607 or 617, F.S. | furthar cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name sallsfies the requiremants of section 607.0401 or 617.0401, F.5,, that all fess
owod 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)}{), F.S. The information indicated
on this application Is trua ang accurate, and my signature shall have the same legal effect as if made under cath.

v L Robert Brauner 10 J0foith7 8870

SIGNATURE:

URE AND TYPED OR PRINTED NAME ®F SIGHING OFFICER OR DIRECTOR " Dale Daylime Priona #_

J .




