- PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAF TMENT OF STATE
FOR Kather ne Harris . F"._ED

Secreta y of State
REINSTATEMENT

«}

DIVISION OF ¢ ORPORATIONS Dl HAY _-,' AH -]: 56
DOCUMENT # 600439 \ - .
1. Corporation Name SECR:T}\F OI -.)TAIE

TALLAHAS SEt H.ORIDA
B.J. LA CLAIR, M.D,, P.A,

Principal Place: of Business Mailing Address

=
Ry IO R
SARASOTA FL 34242 SARASOTA FL 34242

If above addresses are incorrect in any way, line through incorrect information an | enter correction below.

2. New Principai Cffice Address, If Applicable 3. New Mailing Office Adc -ess, If Applicable 4. Date Incorporated or Qualified —’
To Do Business in Florida 09’03/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. : i
5. FEI Number Applisd For

City & State City & State 59-1218558 Not Appl cable

- - 6. . -
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] 58',2? Jdiiona) Fee reduired
7. Narnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Ti1le(s) ) and/faor Directors 3 Officer and for Direttor 4 City / State / Zip
SO | MOREAU, F.W. Fo By 15007 SASOTAFL  _72/9 77
PD LACLAIR,BARRY J 121 AVENIDA MESSINA SARASOTA FL J{/;Z B
D STEPHENSON, PHYLLIS A. BaL7 OFr7LERosE Pfgdp SARASOTA FL T¥a32a
2poon4274 7S5,
-15/21/201--01130--005
FreR000, 00 e300, D
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name
LACLAIR'BARRY J Street Address (P.O. Box Number is Not Acceptable)
121 AVENDIA MESSINA
SARASOTA FL 33581 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am fa. iliar with and accept the obligations of Section 607.0505, F.S.

gigg;::::gdoggem % % /ﬁ é m ”7 Date %" é - o/

REGTSTERED AGENT MUST £ GN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to ¢ <ecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, tt 3 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 his form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same | gal effect as if made under oath.

Breey J. LACLAE 70D

SIGNATURE: ?"’7 Z‘ﬁ @”‘7 % B0/ TV,

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFIC iR OR DIRECTOR Date Daytime Phone #

CRZE040 (8/00)



