PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State O3NOV 2! BM 8: 36

‘DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE

DOCUMENT # P99000002937 - TLLARASSEE. FLOADA

1. Corporation Name -

EBRAHIM PAPAN, M.D., P.A.

2. Principal Office Address 8. Mailing Office Address : Catal - _

2450 TAMIAMI TRAIL P.O. BOX 380185 REINSTA™AENT 053
Suite, Apt. #, efc. Suite, Apt. #, ete.

Ste. A - 4. Dae oot o Ouslfed 111111909 |
City & State City & State I
. 5. FE! Number Applied For

PORT CHARLOTTE, FL PORT CHARLOTTE, FL 65 0863785 pomesre
Zip Country 2Zip Country . 75

33952 U.S. 33938-0185 | U.S. eRTIFCATE 0F sTATUS DESIRED (] AR ep Sy

7. Name and Address of Current Registered Agent
"™ EBRAHIM PAPAN S S LI L pt o Gt i s

14 504 h‘n’l 1“!”1!:1‘1 m-: fode L0l Uﬂ
o b b L N g ) T " o

2450 TAMIAMI TRAIL - o A

Street Address (P.O. Box Number is Not Accepiable)

Suite, Apt. #, Etc.

City State Zip Code
PORT CHARLOTTE FL | 33952
&
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5. S
Signature of : ‘ ( [ §
Registered Agent /\ Date I \0' ol §
“~REGISTERPORGENT MUST SIGN 1 S

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

: Name of Street Address of Each . .
Titles Officers and /or Directors Officer and/ar Director ) City / State / Zip

PSTD | EBRAHIM PAPAN 2450 TAMIAMI TRAIL \ S“@ A PORT CHARLOTTE, FL 33952

10. | certify 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Q l /\_.. | li ( (A {a| 941-624-2704

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #




