FLORIDA DEPARTMENT OF STATE|

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT > DIVISION OF CORPORATIONS
DOCUMENT # 538505

1. Corporation Name

JAIME F. CASELLAS, M.D,, P.A,

Principal Place of Business Mailing Address
4600 N. HABANA AVENUE

4600 N. HABANA AVENUE
TAMPA FL 33614

TAMPA FL 33614

If abave addressas are incomect In any way, line through incorrect infermatlon and enter comection below,
2. New Principal Cffice Addrass, If Applicable 3. New Manimg Office Address if Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
38 KOV 25 AMI1: 08

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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4 ed o e
To Do Busmass in Flonda

OTIOH 1977

i:if /3 Sufte, APL#, efc, | * ]

Cily & State

Sulte, Apt. #, ete,

City & State

5. FEI Number

_ b9-1746515

Applied For

Zip Country Zip Con]ntty

6.

CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Narne of Offlcers
Officer and/or Director

and/or Directors

3

Titla(s)
1 i 2

(Do NOT Use Past Office Box Numbers)

4 City / Stafe / Zip

4600 N, HABANA AVE.

PD CASELLAS, JAME F.

TAMPA FL

4700 N. HABANA AVE,

sD ALONSO, WILLIAM A.

TAMPA FL

N e e =

=P 3373501052123
TS0, 00 sk, 00

8. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agent

Name

CASELLAS, JAIME F.
4500 N. HABANA AVE

Street Address (P.O. Box Number is .Not Acceptabie)

Suite, Apt. #, Etc.

TAMPA FL 33614

CR2E040 (3/98)

Siate | Zip Code

FL

Signature of
Registered Agent

/)7 D -FP

© Pate

7 RiSTERED AGENT MUST SIGN

11. This corporation owes(gyﬁas paid the current year
Intangible Personal Property tax due June 30. Yes D

{See other side for Information
on intanglble tax.)

NOD

12 i certify that | am an officar or director or the recelver or trustee empowaered to execute this application as provided for In chapter 807 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name SEtlsﬂBS the requirernents of secﬂon 607.0401 or 617.0401, F.S., that all fees

/‘—-f/.?_
F 7o - FTETF

//, Zc)/jg//

2
SIGNATURE AP TYPER'OR PRINTED NAME oF SIGNING OFFICER o DIREGTOR

Date Daytime Fhone #

Fl2488 AF



