PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLF'SQT'ON «—_Katherine Harris . o

Secretary of State e ! l f«- i}
REINSTATEMENT o DIVISION OF CORPORATIONS T
DOCUMENT # 493998 990CT 19 AH 9: 08
1. Corporation Name . sPLLI\L 51;»!!:» o S}ATE
VIRGILIO C. BARANGAN, M.D., P.A, ALLANASEEE, "L ORIDA
Principal Place of Business Mailing Address

5800 NORTH DAVIS HIGHWAY 5800 NORTH DAVIS HIGHWAY
PENSACOLA FL 32509 PENSACOLA FL 32508

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

2. New Principal Office Addrass, If Applicable 3. Mew Malling Office Address, If Applicable 4. Date | ted or Quakified
To Do Business in Florida m m
Suite, Apt. #, slc Suite, Apt. #, eic. 1’1976
6. FE| Number Applied For
Tty & State City & Stale 59-1651238
: - 6. $875 A e tl Fae 1o
Zip Country Zip Country CERTIFICATE OF §TATUS DESIRED () SRRSO

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofil corporations rmust Jist et least 3 directors)

Name of Officers Sireet Address of Each
; Title(s) » and/or Directors 3 Officer andfor Director . City / State / Zip
FD BARANGAN, VIRGILIO C. 5800 N DAVIS HWY PENSACOLA FL
BhOooOonIn2asa2an——n
-11/01/99--01004--017
wEEETS0. 00 #eex750.00
H l w
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Neme =
g
BARANGAN, VIRGILIO C., M.D. Street Address (P.O. Box Number is Not Acceplable)
5800 N DAVIS HWY E
PENSACOLA FL 325039015 Sulte, Apt. ¥, Etc.
Caty Tip Code
FL

10. 1, being appointed the regigtergd agent of |he¢; named cofbration, sm familiar with and accepl the obligations of Section 607.0505, F.5.

: }0~15-99
Rt W W N, W) AN AN 0—1G-

- Dat
(\" REGISTERED M\ENT MUST SIGN { \ we
~J \

11. | cortity that | am an officer or director or the tver of trustee emp d 10 axecuts this application as provided for In chapler 807 or 817, F.§. | further certify that when fiing
this reinstaterent application, the reason for dissolution has been sliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that al! fess
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemplion under ssction 119.07(3)(1), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

0 —\6-499

SIGNATURE: e Daytime Frons 7




