PLEASE F READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬁ‘bL"CATlON o ’i 5. FLORIDA DEPARTMENT OF STATE .

ey 4 i@g Katherine Harris o

“ FOR l% - Secretary of State FILED
REINSTATEM ENT 75 - DIVISION OF QRPC@AZIONS

DOCUMENT # (000')2)5 00 APR 10 PH 3: 26

Y O STATE
T‘%ESEE rF-LE:R!?_J_JI\

. Corporation Name

Manatee Surgical’Associates, P.A.

Principal Place of Busmess Mailing Address

5601 D. 21st Ave:. W. 5601 D.. 21st Ave. W.
P. O.: Box 11t P.0O. Box 111
Brade;gton, FL 34209 Bradenton, FL 34209

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.,

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified
To Do Business in Florida 12/30/1968
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEi Number . Applied For
City&State__ o - - . . City & State - 59-1229346 ~ 7 Not Applicable
B.
i Z
o I e S i — MY e e cERTIFICATE OF STATUS DESIRED ]

7. Names 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
Title(s} and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D/P/T .| George R. McSwain 5601 D 21&t7Ave ) .W. Bradenton, FL 34209
D/VP/S | James N. Ganey 5601 D 2lstvAve . W. Bradenton, FL 34209
D/AS Vincent J. Milazzo 5601 pi2istvAave. W, Bradenton, FL 34209
~ SO0 3-1 3R P ——1
~D4; 18/00--0] 120“009

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
George H. McSwain
560%- D— 2dst—Ave Wi e o— o e e Street Address (P.O. Box Numbsr is Not Acceptable)__ e
—Bradenton;—FL —34209=—-:
~ -] Suite, Apt-#, Etc. PR et izt
City State | Zip Code

10. ), being appointed the registered agent of the above nameg€oyporation, am familiar with and accept the obligations of $ection 607.0505, F.S.

Signature of
4 Date __ 4 _Ib I 2w

Registered Agent

" REGISTERED AGENT MUST SIGN

11. This: corporation owes the current year {See other side for information

Intangible Perscnal Property Tax due June 30. Yes K1 No [ oninfangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ,
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.S. The |niormatao:ﬁéd
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. ' /A 5133
SIGNATURE: 2.1 —00 Q%W

SIGNATURE AEETYPED\'JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -Daytime Phona #

081 (12/98)

CR2E



