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DOCUMENT # 602094
/1. Corporation Namse
FELIX LOCICERO M.D., P.A
Principal Place of Business Mailing Address
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TAMPA FL. 33609 TAMPA FL 33609

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

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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PD LOCICERO,FELIX 125 S. CLARK AVE. TAMPA FL
D KAHANA,LAWRENCE 320 BLANCA AVE TAMPA FL
Vb LOCICERO, KAREN R ‘ 3022 EMERSON P | %ﬁbq? 17241 ____E“
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8. ‘Name and Address of Current Registered Agent 9. Name and Address of New Reﬂfé’red Agent
e - Name
LOCICERO FEUX Street Address (P.O. Box &:—r;ber i:’l\:o; F;ce;[.)labla-)
125 S. CLARK AVE.

TAMPA FL 33609 _ [ Sdite, Apt %, Etc.

—

CR2E040 {8/07)
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Zip Code

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

Signature of . —l / /
Heggis1ered Agent k - v Date /l' /7 0’

o Y7 AT
N~ " \@EGBTERED AGENT MUST SIGN

11. i certity 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. 1 further ceriify that when filing
this reinstatement application, the reason for dissolution has been aliminatad, 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 quality 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 legal effect as if made under oath.

Daytime Phone #
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FELIX LoCICERO, M.D., P.A.
. NEPHROLOGY

-7 508 S. Habana Suite 240 Tampa, Florida 33609
Telephone 873-1602

November 12, Z001 .

Flarida Department of State
c/o Reinstatment Section
F.0. Box 6327

_ Tallahassee, Florida 32314 e S -
SUBJECT - FELIX LOCICERO M.D., F.A.
REFERENCE # 602094

Letter Number S01A00059615 - (Enclosed?

T Whom It May Concern:

As an officer and current registered agent, I am submitting for i
your consideration to reinstate owr corporation. i bl

The reascn why we did not send ouwr fee is because in April 2000,
we moved to our new loacation  and never received your Annual
Feport at our office.

We have bheen more than 30 years in  business and never failed to
pay corporate fees. I would certainly appreciate your
reconsideration for the reasons stated above, and reinstate our
corporation once again.

Respect fu

M.D.

Felix LaolCicero,




