———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

 SEURETARY OF SrAjs
FLORIDA DEPARTMENT OF STATE NYISION OF c%f? fﬁ U??TT]!LDHC
CORPORATION 2% Katherine Harris h
REINSTATEMENT - (% Secretary of State 0ONOV 15 AMY: 17
& DIVISION OF CORPORATIONS o

DOCUMENT # 584319

1. Covporation Name

PAUL R. LEVINE, M.D., STEPHEN M.
- & MARK R. DAVIS, M.D., P.A.

ZWEIBACH, M.D.

2. Principel Office Addrasa
888 South Parsons Avenue

3. Malllng Otfice Address

888 South Parsons Avenue

Suite, A, b, olF.

Suite, Apt. ¥, etc.

4, Date [ncarparated ar Quatifiag

To Do Businesa in Fiorlda ]
Ciy & State City 5 State : 08/17/1978
. ) 5. FEI Number Applieg For
Brandonj, Florida Brandon, Florida 59-1847270 Nl Apprcacis
e Cauntey g Covnwy 6. -ATUS DESIR: m 38.75 Agaitionat Fee rcqu“e
33511-6D007 [USA 33511-6007 |USA CERTIFIGATE QF STATUS DESIAC for a Centificate of Status.
7. Nama and Addreas of Current Registered Agent 7
Name .
LEVINE, PAUL R,
Juwreel Address (P.O. Box Number is Not Acceptable) L’ FIr I 12 [  roe R
888 South Parsons Avenue cdijzjgfﬁfﬁﬁiﬁ%QJETT; eyl
Joie. Ak 3. €l ##¥1503. 75 k1503, 75
Gity State Zip Code
Brandon N FL | 33511-6007
B, 1, being appcinien the 1ggistered agant of tha ebove name: o ny{mm and accept e abligations of sectiam 607.0505 or £17.0503. F.5.
Si t
et | (u ome_11/13/2000
Se—— REGISTERED AG@?MUST SIGN :
9. Names and Sueel Adoresses of Each Officer and/or Director u'r/oﬂua nonprolit corporationa must list a1 least 3 dirgctors)
Tises. Qtficars '::::'eo? ’Direcrors g;:::rnfr?;?:: IgifrE;‘:: Cly/ Sate / Zip
P/D/S| |LEVINE, PAUL R. 888 Souith Parsons Avenue 11-6007

Brandon, Florida 335

10.1 cerlity thaj | am an officer or diractor ar the raceiver or trustes ermpowsred o exacyte this application 3s provided for in chapter 607 ar 817, F.S. | funiher gertity that whon Ihing
1his ralngtalemant appiication. tne reason tor dissolution has been ellminated. the corparate name saiislies Ihg requirgmants of section 607.0401 or 617,040, F.S. nal ol lzes
® cofporation have been pald and the namaes of individuala igted o INs lorm do Aot qualify lor an examption under secuon 149.67(3}6), F.5. The intarimauon

owad by th 3
on thig appiication i true and accurate, and my signatur.

same [tect as it made under cath.

SIGNATU#[!E:

SIG:NA‘IURE ANO TYPED QR PRINTED NAME GF SIGNING OFFICER

DIRECTOR ate Daylont Pt 5

11/13/2000 (800) 749-2273

aJicahny

/




