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FOR M.D. Urology Specialists onRioRer CORPORATIONS 8 JAN20 P 1:hib

ot tras tiens, oo O e Syde Belore & akmng B nties CEPRE 1L Y QF. STATE
Make Check Payable To: Department of State GEURE lﬁé‘ff‘“- hi

1. Name and Mailing Address of Corporston: DOCUMENT # 549712

2. M Address in Block™ If ificorrect in any way, snter the comect address
below. The NAME of the corporation can be changed only by filing an

ameandment, )
M.D. Urology Specialists, P.A. Adoress
1921 wWaldemere Street, #310
Sarasota, FL 34239 FYrm—

REINSTATEMENT ¢ .¢%

If this corporation is a non-profit with I.R.S. D

. 2ip Cod
501(c)(3) tax exempt status, check this box °
ab aled Iifved 4 FEINumbe {J FEINumber Applied For
T:.[g;;;?:rf:ss |n(l,:rlc(:?it:jaaI © 10-20-77 ' 59-1771272 ] FEI Number Not Applicable
§. Names and Streel Addresses of Each Othcer and/or Duector
Street Address ol Each
N | Ottic | ‘
t Tite 2 :":g?; Duoctors 3 (bo NOT%TSB I;c:ls't"gﬂ:c?gé::or:umbers) 4 City and State
/P/8] Edward F. Dunne 1424 Cedar Bay Lane Sarasota, FL 34231

/rNﬁ\ e
(B2

1000024002021 - - =2
-(1/22/93 31009 --003
LA 3.5, 50 ] o o

For intangible tax Information call Department of Revenue B04-488-8800.
7. Name and Address of New Regislered Agent

Na"ﬁaobert W. Darnell

Street Address (Do NOT Use P.C. Box Numbaer)

This corporation has llablity for intanglbte tax under section 189.032, Florida Ttntutos. [ Yes [ No

REGISTERED AGENT {NFORMATION

€. Name and Address of Current Registered Agent

Brtin F. Mihm

1617 South Lodge Drive Sweet Address (Do NOT Uss P.O. Box Number)
Sarasota, FL 33579 2033 Main Street, Suite 400
City and State Zip Code
Sarasota FL. 34237

8. |, being eppointed the registered o above s rmepetton. 4 iar with and accept the obhgations of seclion 607.0505, F.5.
Signature of : 7
Registered Agent r - Date / / 3 f f

W mpowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing this
y}med. the corporate name satisties the requirements of saction §07.0401 or 617.0401, F.5_, and that all fees owed by

6. 1 certily that | am an oHicer or trector o
reinslalement applicatcn the roason 10t
the corporation hatve been paid. fation indicated on application is true and accurate, and my signature shall have the same lagal effect as i made under oath.
Signature of

Qfficer or Director

pate LY TE Prone v (941) 955-2603

EDWARD F. DUNNE, President

Typed or printed name of signing alicer &1 diractor

[ 10. Shoulg you desire & cerlihicate of status check the box B 70 Addtonal Fee
FERTIEIRATE OF STATUE DESIRED || re i ed for i




