PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F& rBrM‘\. £
APPLICATION R, FLORIDA DEPARTMENT OF STATE AN £D

FOR Sandra B. Mortham ?ﬂ Eﬁ
REINSTATEMENT

Secretary of State
DOCUMENT# 533309

DIVISION OF CORPORATIONS 1998 f{gy 19 P I 57
1. Corporation Name :

WINTER PARK OBSTETRICS & GYNECOLOGY, P.A.

REINSTATEMENT ‘a

Principal Place of Business Mailing Address
100 PERTH LN 100 PERTH LN
WINTER PARK FL 32792 WINTER PARK FL 32792
us us

[f above addresses are incomrect in any way, line through incorrect information and enter correction below. e 5 cC ! [ ! q ?8
2. New Pranclpal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. &, etc. ' : 05/09/1977
5. FEI Number Applied For

Clty & State City & State 59-1736454 Not Applicable

- - 6. : .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] |Ipetintis

7. Names and Street Addresses of Each Cfficer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

CR2ZED40 (2408

Name of Officers Street Address of Each
T:Ue{s) and/or Diractors Qfficer and/ar Director City / State 7 ZIp
1 2 3 {Da NOT Use Post Office Box Numbers) 4
DST’& BREIT, BRUCE M 100 PERTH LN WINTER PARK FL
DP PLOTKIN, JAY N 100 PERTH LANE, STE. 3 WINTER PARK FL
BDDIZID.;..“?DSEH:,'%—:——ﬁl- =
fD*“.r’S’E--EIlD?SMUI 1 .-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame
LEFKOWITZ, IVAN M ESQ. Street Address (P.O. Box Nirmber is Not Acceptable)
430 NORTH MILLS AVENUE _
ORLANDO FL 32803 Bule, Apt. #, Ele.
Clty State |Zip Code
. FL
10. ], being appainted the aoent gt the pbaue na corpdfation, am famillar with and accept the obligations of Section 607.0505, F.S.

Signature of

Date /[//3;/93

Registered Agent Gy - -
: REGIST?{ED AGENT MUZT SIGN
11. This cerporation owes or has pald the current year (See other side for informatian
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12, I certify that | am an officer or director ar the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carparate name satlsfles the requirements of section 607.0401 or 817.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 112.07(3){), F.S. The information indicated

an this application is true @frd accurate, and my sig shall have the same legal effect as if made under oath.
s 45
SIGNATURE: _SxX\oi%-- : i E REGUIRE I [L 9% ST

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #




