OCT-27-2!

P7P FROM:LEVERITTRASSOCIATES, 17273277250

TO:5466663

2008 FOR PROFIT CORPORATION

NSTATEMENT

DOCUMENT # 5671

1. Entity Name
JOHN L. SHOVER, D.O., P.

82
A,

TALL

Principal Place of Buginegs

8133 54TH AVENUE NORTH
ST. PETERSBURG, FL 33709

Mailing Address

8133 54TH AVENUE NORTH
ST. PETERSBURG, FL 33709

2. Principal Place of Business - No PO Box #

3. Mailing Address

P.2

FILED

08NOV -3 PM 3: 22
SECRETARY OF STAT:

.
.

AHASSEE, FI i

REINSTATEMENT %
VD IR AERR

(il

Suite, Apt, 4, et te, Apl. #, aic.

uie. AL 8, elc Sulto. Apt. . aic 10272008  REIN-P CR2E098 {1/07)
City & Stale City & State 4. FEI Number Applied For

55-1804958 Not Applicabie

y; 5

P Counity 2P Couniry 5. Cenitcateof SiasDoareg [ $8-75 Addtional

Fes Reguired
8. Name and Addrecd af Currant Regl d Agent 7. Name and Addross of New Registeras Agant -
Name

SHOVER, JOHN L.,D.O.
B133 54TH AVENUE NORTH
ST. PETERSBURG, FL 33709

Streat Address (P.O. Box Number is Not Acceplzble)

City

FL l Zip Code

8. Thae above named antity submits this]
the ohligahons of registerad agent.

SIGNATURE

statarnent for the purpose of changing ita ragislered office or ragiatered agent, or both, in the Stata of Florida. | am tamiliar with, 8nd accept

Signature Iypad of ponied rma S G0iIeEd 5N Ana bes f 2pphcanie

(NDTE: Reglaternd Agand aignature requized when reinstating)

DATE

vFILE NOWIN FEE IS $450.00

In accordance with &. 607.193(2ﬁb). F.5,, the

Aftor Januory 1, 2009, Feo wiil be $300.00 corporation did nat receive the prior notice.
10. Gl-:ifICEHS AND DIRECTORS 11. ADDITIONS tGCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelere TiE o S O Change [ Avsition
SAME SHOVER. JOHN L. NAME e |0 e Pl g S e I
IREET ADORESS. | 8133 54TH AVENUE NORTH STREET ADDAESS EADSAD8—-01041--012  #=150.00
Ciry-51-4p S8T. PETERSBURG, AL cny §1-2p
e O Delme ek O ctange  [7] Addillen
HAME HAME
SIRLE] ADDRESS STREEF ADDRESS
[+ LA B ary §7 ue
THLE O perets 1IME [ Crange [ Adamion
NAME NASSE
STREET ADDRESS STREE| ACDRESS . B o .
T {orse@ | chy-S1-20

ML [ detes nng D change [ Additen
RAME HAME
STREE} ADDRESS STREET ADDRESS -
Y S1 ar CIFY-51- 418
THLE ™ patere TiLE Ochange [T Addiiion
HME NAME
STREEF ADDRESS S1RELT ADDRESS
YT /D CITY ST- ap
T 3 eloie i [Cichanga ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS \ ‘ 5
CIry-ST ap Ty ST 2P
12. | haraby cerlily thal the Informangn suppliad with this Bling doas not quality for the exemplions conlained in Chapter 119, Flonda Sialtes, T further certify that the information

indical;d onlngia rapor of supplemanm repar Is Inia And acrwata and that my signature shall have tha same lega! effect as It mada undsr oath; that | am an olficer or director

af tha corporation or the raceiver 04 Irusiee smpowarad to axecuts this report as required by Chapler 607. Florida Stannes; and that my name appears in g_?ck 10 or Block 111

chanaad, or on an attachmant with lan address, wilh all other ke empowered 2,

. o P
. SV AN N /0/1'7/:9{5 Ly)- 4458
SIGNATURE: —
SIGNATURE pNP D DR_! Il B NAME OF 8I3NING GFFICER OR DIRECTOR Caly Droytane Phore §




