PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

DOCUMENT # 597862

1. Corporation Name

JOHN JOSEPH JANICK, M.D., P.A.
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i LA 77
2. Principal Office Address 3. Mailing Office Address Iﬁﬁﬂ Hﬂ&l‘ ATE

k
4369 TAMIAMI TRAIL 4369 TAMIAMI TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. %ﬂ
SUITE 100 SUITE 100 4 Dato ncomorated o« Qe | N I
City & State City & State I
5. FE! Number Applied For
CHARLOTTE HARBOR, FL | CHARLOTTE HARBOR, FL £ 1600239 e
Zip Country Zip Country 6. N ]
33980 . |USA 33980 USA ceRTiFicaTe oF sTATUS DEsiveD (] |SHASINGe A
7. Name and Address of Current Registered Agent
Name
JANICK, JOHN JOSEPH M.D. .;3!"3?:%!3265:!3 1952
" ress (P.0. Box Number is Not Acceptable ’ 113708~ 01 09— - ]
Street Address (P.0. Box Number is Not Acceptable) 4369 TAMIAMI TR/-\_IL S ETN] J.l'd’ 015 90§, 00
Suite, Apt. #, Elc.
- - JSUITEM100. - = - - - - -- -
Y CHARLOTTE HARBOR FL | 33980

8. |, baing appaintad the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, FS.

Signature of )] /& 4 7 .
Registered Agant Z Date
I l REGISTERED AGENT MUST SIGN

9_. Names and Street Addresses of Each Bfﬁcar and/or Director (Florida nenprofit corporations must list at least 3 directors)

Tiles Officers :ﬁg‘.lfzro Birecmrs SO‘frt?:;rptad:J?;rs Sifrsgigl: City / State / Zip L
PST JOHN JOSEPH JANICK, M.D. 4369 TAMIAMI TRAIL SUITE 100 CHARLOTTE HARBOR, FL 533980
D JOHN JOSEPH JANICK, M.D. 4369 TAMIAMI TRAIL SUITE 100 CHARLOTTE HARBOR, FL 33980

10. | certify that | am an officer ar director or the receivar or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S, | further centify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: AL T 74\@ A% John J. Janick, M.D. 01/07/2004 941-629-3366

ATUR{AND f\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 {10/02)



