PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B 1-7-;-\\ FLORIDA DEPARTMENT OF STATE
FOR ' E Sandra B. Mortham
75 g Secretary of State .
REINSTATEMENT 3%/ DIVISION OF CORPORATIONS F l L‘ E—_ D

DOCUMENT # 627197 9B MAY -1 AM1i: 4l

1. Corporation Name

g

Lopes

WALTER F. RAY, M.D,, P.A. SECRLIAIRYT UF STATE
B TALLAHASSEE, FLORIDA

Principal Place of Business ' Mailing Address

SUME 709 SUITE 703

OGALA FL 3261 OCALA FL 326H qg ——

It above addrosses are incorrecl in any way, Iine lllrouqh lncorru,l information and enter correction below. BE‘NﬂAﬁW
2. Naw Principal Olf|cu Address, Il Apphcablc |, 3. New Mailng Oiflcc Address, Jf Applicabto 4. Date Incorporated or Qualified

9 S—'p LAEsE Weir /9»/:"1 2l 5 é. "JL //7611-' To Do Buslhess in Florida ! w’w-‘grg
Sulte, Apl. #, eic. Suite, Apt. #, elc,
5. FEI Number Applied For
2?:’? 2 Y=y City ?" o ,7, Yy 58-1917582 Not Applicable
e 6. - .
. 8.75

Z'zg 4§47/ W"g , 5/ L/ 7 / CM . CERTIFIGATE OF STATUS DESIREDM s o o e

7. Names and Streat Addressos ‘of Each Offlcer and:‘or Dlrec!or [Flofida nenprofil cerporations must list at least 3 directors)

el e B

= E PRI

‘Mame of Olficers Street Address of Each
Title(s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 e 3 (Do NOT Use Post Office Box Mumbers) 4
DP RAY, WALTER F. 1010 SE 8TH PLACE OCALA FL
JOOND2SENRES——
~05/12/98--01087~-020
~ P
(R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agenl \ \ \
o Name M
Y, WALTER F., M.D.
Street Address (P.C. Box Number is Mot Acoceptable)
1010 SE 6TH PL
OCALA FL 32671 Siiite, ApL 7, EC.

City Siate | Zip Code

lamiliar with and accept the abligations of Section 607.0505, F.5.

we /23 /98

10. 1, being appointed the registered agent of the above named corparation,

Signature of
Registered Agent __ W»’M\ e

HFGI‘TH RE

MUST SIGN

11. Does this corporatlon pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No on Intangble tax)

12. 1 cenlity that | am an offices or diractor or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatemnent application, the reason for dissolution has been sliminated, the corporate nama satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify 1or an exemplion under section 119,07(3)()), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same lagal effect as il made under oath,

SIGNATURE: Mﬁ%% Wallig F A)ﬁ/ Y 23/ ?Da,n.mpma

SIGNATURE AND TYPE{ OR PRINT] F SI(‘NING OFFICER OR DIRECTDR
oo emmm N T2 3G T

CR2EQ40 (7/96}



