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" APPLICATION -
FOR

Katherir_]e Harris
Secretary.of-Statg

DIVISION OF CORPORATIONS 02 MaY IS AH [1: 0

DOCUMENT # 249883 SECRERAY oF o
1. Corporation Name ]‘ALLAHASSEE F{__%)]F%B'%\

SCH OF PINELLAS COUNTY, INC. RE&%@%@ %?EWEENT; & /- 0’2

e e~ S
200! UBR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

&> FLORIDA DEPARTMENT OF STATE ¢ LE #
LD S

10. 1. being appointed the ragistered agent of the above named corporatien, am tamiliar with and accept the obligations of Section 607.0505,FS. . —
SO0ND45a7TE02——1

-05/27 02 --01001--1114
A AT T G R I #¥IETT. 50 #3075
i VAN AT RIS DI TETR IS ¥HE1ETT. 00 #3075
Signature of eDLLS %\“’@\) TR R P L’R%%@u_y R LQ) ‘ Dt

Registered Agent
REGISTERED AGENT MUST SIGN

11. I certify that { am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatiifrghall have the same legal effect as if made under oath.

SIGNATURE: -

Date Daytime Phone #

| B 4

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, efc. 09/01“961
5. FEI Number Applied For
City & Siate 1 City & State - .58-0954614 Not Applicable
- - = = B T TN T == 8 Additional Fee required -
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ SHBOaNs
7. Names and Stree! Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ' )
1Tltla(s) 2 and/or Directors 3 Officer and/or Director 4 Clty / State / Zip
PO HULLEY, WiLLIAM C D.0. 2025 INDIAN ROCKS RD. LARGO FL
SD TAYLOR,, J. ERIC, JR D.O. 18 FERNBROOKE DR SAFETY HARBOR FL 34695
e
“1723/01~-pp2p= o
HRRL20. 00 wwrun
4 I :
]
8. Name and Address of Curremt Reglistered Agent 9. Name and Address of New Reglstered Agent
Name 5
LLEY ‘ &
HU  WILLIAM C. Street Address (P.O. Box Nzlﬁi i g !
2025 INDIAN ROCKS RD. , R R A5 e A g |
LARGO FIU 34844 ' ST ETTEE Suite, Apt. #, Ete.  ~ O ey 5
b X 3 4 DT, [
' City sléaf Zip Code




