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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  oF%
. FOR

REINSTATEMENT

DOCUMENT # ¢31070 FTSERZS P03
1. Corporation Name SECTE T UF STATE
L TCDRIDA

8% FLORIDA DEPARTMENT OF STATE .
DIVISION OF CORPORATIONS FI I_-[f)

e

Arthur G. Pettygrove, M.D., P.A.

Mailing Address Principal Piace of Business
508 S. Habana Ave, 508 S, Habana Ave.
Suite 200 Suite 200
Tampa, Florida 33609 Tampa, Florida 33609
I above addresses are incorrect in any way. kne through incorrect information and antar correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, It Applicable 3. Naw Pringipal Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7/1 9/79
Sulte, Apt. #, eic. Suite, Apt. ¥, slc.
5. FEI Number Applied For
Cily & State City & State 59-1936073 Not Applicable
6. .
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [} REHATR bR

7. Names and Streat Addresses of Each Ofiicer and/or Director (Florida nonprolil corperations must list at [eas! 3 directors)

Name of Officers Strest Address of Each
Title(s) and-or Directors Officer and/or Director City / Stale s Zip
1 2 - k] (Do NOT Use Fost Otiice Box Numbers) 4
D/p/
S/T | Arthur G. Pettygrove, M.D, 508 S. Habana Ave., #200 Tampa, Florida 33609
BO00022064 45— 6
g L Rk R FEL RR I IS i Sl L K5
w##1080,00 #1080, 00
. - 7
nEINRTATEMENT 7%
P14
72097
8. Nama and Address of Current Registersd Agent 9. Name and Address of New Reglelered Agent
N
Arthur G. Pettygrove, M.D. e
508 S. Habana Ave. Streel Address (P.0, Box Number 15 Nol Accapiabis)
Suite 200 :
Tampa, Florida 33609 Suite, Ap. #, Ete.
City State | Zip Code
™,

10. 1. being appointed the regist agert of the above named corporation, am famikar with and accept the obligations of Section 6070506 F.5.

M fa e 273D

" "REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. lf this corpora}n% non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ adsversl momaion.

(See othar side Tor information
on intangible tax.}

12. Does this corporation pay any intangible tax to the m/
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No []

13. | do hareby cerlify thal the information supplied wilh this filng is voluntarily furnished ang does not qualify for the exemption stated in Section 118.07{3)(k). Florida Staluies. | re-
lease the Division of Corporations from any habilty of non-compliance with Saclion 118.07(3)(k) in the svani that the information sug lied is doemed exempt from public access. | |
certify that | am an officer or director oy the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.8. | further centify that when filin
this reinstatement appficalion the reason for dissolution has been eliminated, the corporate name satislies the requirements of section G07.0401 or §17.0401. F.S., and thai all
fges w.'e:rf1 by the corporation hayg been‘pald. The information indicated on this applcation is true and accurate, and my signature shall have the same legal effect as if made
under oath,

SIGNATURE:

CROEDSD (R/04)

SGNATUR N HINTEG WAV BF SNV BFFibe SrakeeraPettygrove, M.D. 813{B 1172959




