PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH$ FEIRM.L

- | 1 J
{ i
i 1Y APPLICATION FLORIDA DEPARTMENT OF STATE , e
i FOR Sandra B, Mortham
b ' Secretary of State
i : REINSTATEMENT DIVISION OF CORPORATIONS 1 g? NOV ""3 PH 3: 00
i | DOCUMENT # 518164 SECRETARY OF STATE

1. Comoration Name L ASSEE FLOR'DA

MEL ABRAMS, M.D., P.A.

Principal Place of Business Malling Address
& 3450 E. FLETCHER AVE, ST, 250 3450 E. FLETGHER AVE. 5T. 250
; TAMPA FL 26131603 TAMPA FL 336131609

If above addresses are incorrect in any way, line through incorrgel information and enler correction below, %%Engg@g E ﬁ E MEM r ﬂl--nh
2. New Principal Oflice Address, ¥ Applicable 3. New Mailing Office Address, If Applicable 4. _I?atle)éngor;‘:u:argteicl ('):lIoQil..ljalllle(l
[+] USi S n noa

f Sulte, Apt. #, etc. Sulta, Apl. #, elc. 1 1101“976
; 5. FEI Number Applied For
| [ovEsew Cily & Sialo 59-1698486 Not Applicablo
" . ‘ 5.
‘5 ap Country 2ip Countiy CERTIFICATE OF STATUS DESIRED ‘
, 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
- Name ol Officers Streat Address of Each
i Title(s) and/or Directors Officer and/or Diraclor City / State / Zip
g_ i 2 3 (Do NOT Use Post Office Box Numbors) 4
T P ABRAMS MEL M.D. 3450 £ FLETCHER AVE #250 TAMPA FL
; T8I W T T P oy B =L )

~11/0479¢~--01073--004
MobkkDl, TR ek, 75

mhnnn°q4?18qm~u

HAAAYT A==l
WA TS, N Mw}w 80

8. Name and Address of Current Replstered Agent 8. Name and Address of New Registered Agen!t
Name E
;‘ \BRA s' MEL Street Address (P.O. Box Number is Not Acceptabile) g
3450 E. FLETCHER AVENUE, SUITE 250
TAMPA FL 33813-1803 Suile, ApL.#, Eic. o
, i
City SFtﬂII:) Zip Code

10. |, being appointed the registered

Signature of
Reglsterad Ageni

rporation, am 15%13 accepl the obligations of Section 607.0505, F.5.
, - o _ LB[H/YT

11. This corporatio}m owes or has paid the current year IE/
Intangible Personal Property tax due June 30. No D

"

(See other side for Information
on intangitle tax.)

12. | cortify that | am &n officer or direcior or the recelver or frustes empowered to executa this application as provided lor in chapter 607 or 617, F.&. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporale name satisfies the requirements of section 607,0401 or 617.0401, F.8., that all fees
owed by the corporation hava boeen pafd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.&. The information indicated

on this application Is true and accurale, and my signature shall have the same legal effect as if made under oath.

il

| SIGNATURE: ___ Mﬂ" W J‘Z Zﬂ __.%7
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING oﬂczn OR DIRECTOR Dat Daytime Phone




