PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING 1
FLORIDA DEPARTMENT OF STATE W

HIs FORM.

S8 DEC~3 AH =43

SECHETARY QF STATE
TALLAHASSEE, FLORIDA

APPLICATION Eanire 3 iotnar
Secretary of State  _
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # | -
1. Corporation Name q@D\M
QﬁSlm Ahmed, M.D., P.A.
Principal Place of Business 7 Mailing Addrass

8345 Governors Ruh
Ellicott, MD 21043

8345 Governors Run
Ellicott, MD 21043

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

REINSTATEMENT Q14 728

|

2. New Princlpal Office Address, 1f Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 7/1 /75
5. FEl Number Applied For

Tity & Stale City & State 59-1604843 o Not Applicabio

- - - - 8. 8.75 Additiona
Zp LC"”““V Zip Cauntry GERTIFIGATE OF STATUS DEsa=p [ ;
7. Mames and Street Addresses of Each Officer and/or Diréctor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each

Title{s) and/or Direclors Officer and/or Director Gity / State / Zip

1 2 3 {Do NOT Use Pos§ Qfﬂce Box Numbers} 4

Eilicott, MD 21043

p Nasim Ahmed, M.D. 8345 Governors Run

T ’ i EDDBDE?DSQDE—¥1
S13/10/98--0107 1——001,

FEEEOU0, 00 sE000. 00

\Dﬁnm

_ —

8. Name and Address of Current R Registered Agent 9. Name and Address of New Registered Agent

Name

sanford H. Barber

145 Fifth Avenue N.E.

Street Address (P.O. Bax Number is Not Acceptable) B

St. Petersburg, FL 33701

Suite, Apt. #, Eic.

GR2Ee0 (1/98)

State Zip Code

City

10. I, being appointed the registered agent of the above named carparation, am familiar with and accept the obligations of Section 6070505, F.5.

Signature of ; -

Registered agent ¥ . ~ Date ¢__/ / ‘ 3 i 3 g
i REGISTERED AGENT MUST SIGN )

(See other s:de for infarmation
on intangible fax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes No D

12. | gertify 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate n@me satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have been pald and the names of individuals [isted on this form do net qualify for an exemiption under section 119.07(3)()), F.8. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

Aﬂﬁa_: M : v /2-//79 (410) 203-9044

IGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: /

Nas1m Ahmed, M.D.




