PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEJI[)IQ THIS FORM.

APPLICATION 2 FLORIDA DEPARTMENT OF STATE| A?‘;w
FOR he Sandra B. Mortham LD
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ag MOY 30 PH1Z: .2
DOCUMENT # 7
1. Corporation Name 54 822 SE‘PRETA,QY OF SIATE
TAEL\H&SSEE,‘.Cf%DQ

BENNETT, JOHNSON & SAVEL, M.D.'S, P.A.

Principal Flace of Bushass ' Mailing Address

1205 o e o i MR LRI
o foonme REINSTATEMENT 2

If above addresses are incormect In any way, line through incorrect information and enter comrection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida

09/28/1977

) ) 5. FEI Number Applied For
Chy & Siate ity & State i 59-1764481 Not Apalicable

- == 6. F
Coun Z Coun $8 75 Addmo ) ed
ry "3 75¢ Y GERTIFICATE OF STATUS DESIRED [] MENR IR ) Se i ;}ﬁ% =

Suite, Apt. #, etc. Suite, Apt. #, etc.

Zip
3375¢
7. Names and Street Addrasses of Each Qificer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

FD BENNETT, JEAN LESTER 1230 S MYRTLE AVE SUITE 204 CLEARWATER FL

S JOHNSON STEPHEN W. 1230 S MYRTLE AVE SUITE 204 CLEARWATER FL

T SAVEL GREG H. _ 123¢ S MYRTLE AVE SUITE 204 CLEARWATER FL

| s eETx e |
”:’BDQH%% qla:v:i-mriﬁ%f—qinm

wkgE o000 s 750, 00

8. Name and Address of Current Registered Agent 7 9. Name and Address of New Registered Agent
Natme

BENNETT, JEAN L. Stroot Addrass (P.0. Box Number is Mot Acceptable)
1230 S MYRTLE AVE
204

CLEARWATER FL 34848 Chty State | Zip Code
. FL|[3375%

10. 1, being = ha registered agant of the abiov: med corporation, am Tamniliar with t the obligations of Section 607.0505, F.S.
2 Date

CR2ED4C (8188)

Suite, Apt. #, Eto.

dSignaiure of
Registerad Agent

& a8

_ N

11. This corporation owes or has paid the current year (See }éir side for information
Intangible Personal Property tax due June 30. Yes . No |__—| on intangible tax.)

12. | certify that { am an officer or director ar 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 reinstatament application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(D), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

Date Daytime Phene #




