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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI]-IIS FG)Rl[!\IIj

23

& FLORIDA DEPARTMENT OF STATE
CORPORATION ) Secretary of State 12 FER | 3 AMID: 43
REINSTATEMENT
DIVISION OF CORPORATIONS

. RS aI'A|
LA ESEE FUORISA

DOCUMENT #559545

1. Corperalion Name

Thomas W. Ownby, Jr. M.D., P.A.

2. Principal Office Address - No PO Box # 3. Maiing Office Address
510 Palmetto St. 510 Palmetto St. 5_, ] 2
Sute Apt ¥, el Sute, ARt # elo CR2E081 (11/10)
4, Date Incorporated or Qualified
Py T To Do Buginess in Flonda 02/1 0/1 978
New Smyma Beach, FL{New Smyrna Beach, FL | Zg 1703884 ot o
ze Country Z Country 5. 138,75 A(Iil_it—loll al Fee required
32 1 68 321 68 L CERTIFICATE OF STATUS DESIRqu for a Certilicule ot St ?lua

7. Neme and Address of Currant Reglstsrad Agant

Ownby, Thomas W. Jr.

Street Address (P O Box Number 18 Not Acceptable) :| ” 1o - - -
510 Palmatto St. 7

I.jl..." }. fu L.. 1
Suite, Apt #, Elc

Name

Sl TETAE
ao1--n6  weion.p

City State Zip Code

New Smyrna Beach FL{32168

8. |, baing appointed the registerad agent of the above namad corporation, am famllfar with and accept the oblipations of saction 807 0505 or 817 0503, F 8.

swawed T Do WO A b Sl DO

REGISTERED AGSMT MUST SIGN
9. Names and Stres! Addresses of Each Cflicer and/or Director (Flonda nonprofit carporafions must kst al loast 3 directors)
Tittes Officers :J:é" .’gtolrmmctors gtfrf?:;rAadr?dr?g? Eo)lfrs.gtgl: City / Stale / 21p
DPSTIOwnby, Thomas W. Jr.| 510 Palmetto St. New Smyma Beach, FL 32168

Lot e

-
m
[~
[

%

10. E-mall Address:

[To be uned for Nture annual repori notNleation)

1. 1 certidy that | am an afficer oF drector of the recenvar or rustas ampowared (o rxeouts this 8 polication as provided tor in chapter 8 T ce n fling this
reinetatement appliostion, the reason for dissclution has been eliiminated, the corporate name satlsfles the requirements of section 807' 0401 or 817 0401, 7 8, and that ali fass
owed by the corpombon have been paid 1 further certify, the information indicated on Lhis application s true and accurale, and my signature shali have the same legal offect as
if made undar cath Ian%::lﬂhrmahon submitted m a dooumeqt to the Dapartment of State oanstitutes a third degres felony as provided for in m 817 185 F i

] b Yeb RO\

SIGNATURE: w.

BIGNATURE AND TYPED OR FRINTM F GNING OFFICER OR DIRECTOR st

Daytims Phone #

,"”Js




CORPDERECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 02/10/2012
REF. #: 000171.161540

CORP.NAME: THOMAS W. OWNBY, JR. M.D., P.A,

( ) ARTICLES OF INCORPORATION

( ) ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
(XX) REINSTATEMENT

( ) MERGER
( ) CERTIFICATE OF CANCELLATION

{ )OTHER:

|
|

PLEASE RETURN:

( ) CERTIFIED COPY

( ) CERTIFICATE OF GOOD STANDING
{ ) CERTIFICATE OF STATUS

Examiner's Initials

( )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

{ )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# DN 5 2()-  FOR$ 2.100.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

(XX) PLAIN STAMPED COPY



