DOCUMENT #

1. Corporation Name

doLSes | R

Michael A, Passidomo, M.D., P.A.

Principal Place\of Business Mailing Address

31}i-Bayshovre-Bivdry-B-8§
Elearwatery-Fh--33510

If above addresses are incorrect in any way, line through incarrect information and enter correction below. Ht‘NSTATEM NTS )E 2
[ 2 "New Principal Office Address, If Applicable 3 New Mailing Office Address, Il Applicable 4. Date Incorporated or Cualified |
2255 Marina Drive 2255 Marina Drive ] To Do Business in Fiorida  12/30/74

Suile. Apl. #, etc Suite, APt #. elc. 1
5 FEI Number

T iR g : 59-1563483
" lapés, Florida ﬁaplae?s ’ Florida - T T T T

2P 34102 1% 11er | 34102 l““ﬁiar 7
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Applied For

Not Applicable

$8.75 Additional F d
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7. Names and Streel Addresses ol Each Oflicer and/or Director (Flonda nonprofn carporations muslt List at least 3 dueclors)
|

Name of Officers Streel Address of Each
Trle(s) and/ar Directors Ofhcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Currenl Regnslered Agent 9 Narne and Address of New Flegls'lered Agent
T T T T T Name T T T T

Michael A, Passidomo, M,D. | _Michael A, Passidomo, M,D. = |

1111 Bayshore Blvd. . B-8 Slr;ezlggdr;;s (P;) Box;w;bor is Not Acceplable)
Clearwater, FL 33519 “Suite, ARt ¥, gf na brlve oo ]
T Suare [7ip Code |
Naples _JFL] 34102 |

10 I, being apponted the reglstenjd ‘agent of the above named corperaban, am familiar wilh and accept the obligations of eckon 6070505, F.§

Signature of

pegsiered Agem 6./»\»\ h fEdisTeqio A&'Elp[ MUST ém,#u' Date k-~ f ‘.\ ‘?‘

11. This corporation owes the current year

(See other side far information

Intangible Personal Property Tax due June 30. Yes L] No X on nlangte tax )
12. | certify that{ am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S | further cerlity thal wh
this reinstaternent application, fhe reason for dissolution has been eliminaled, the corporate name satshes the requirements of section 607 0401 or 617 0407, F.S.
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemplon under sechon 119.07(3)(). F.§ The inforkuftGn indie
on this application is rue and accurate, and my signature shall have the same legal €Hect as of made under cath
S|GNATUFIE:\ : fan s Q/ ‘1 Michael A. Passidomo, M,D. L !(/ (941) 434-0891
SIGHATURE'AND TYPED OR PRINTED rE OF S!GNlNG OFFICER OR DIRECYOHR ate Dayt me Phanc # k

L. S

CRZECA1 (12/98)



