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— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T APPLICATION FLORIDA DEPARTMENT OF STATE APPROvE,
FOR Sandra B. Mortham prf;%
Secretary of Stat
DOCUMENT # 649267 MM 9:p7
1. Corporation Name hu}:E’ \RY UF 2 ATE

ROBERT SCHOENFELD, M.D., P.A.

Prncipal Flace of Business Mailing Address

615t N. SUNCOAST BLVD. SUITE 1< 6151 N. SUNCOAST BLVD. SUITE 1-G
CRYSTAL RIVER FL 24429 CRYSTAL RIVER FL 24429

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. E!— I T T
2. New Principal Office Address, If Applicable T 3. New Malling Office Address, if Applicable 4. Date lnccurporated or Qualified

To Do Business In Florida
Suite, Apl. #, etc. Sulte, Apt. #, etc. MW 1980
5. FEI Mumber Applied For

City & State City & State ST 59-1961504 Not Applicable
Zp Country ap Country CERTIFIGATE OF STATUS DESIRED [ [P

7. Names and Street Addresses of Each Cfficer andfar Director (Flerida nonpro-ﬁt- cor;iora:ions_must list at least 3 dirébtors)

Name of Officars " Street Address of Each
Title(s) and/ar Directars Cficer and/or Director City / State / Zip
1 _ 2 — |3 (Do qur’uisref Post Office Box Numbers) 4 _ .
P SCHOENFELD, ROBERT 1aN 895 SE FIRST CT. CRYSTAL RIVER FL
E jaqiﬁ;‘a SR ﬁ 894' ——-—»C‘
- S oy SO D =
Skl P00 00 ek 750,00
. _
s
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name )
SCHOENFELD, ROBERT 1AN Strect Address (P.O. Box Number s ot Acceptable)
6151 N. SUNCOAST BLVD. SUITE 1-C _
CRYSTAL RIVER FL 32629 Suits, Apt. %, Exc.
City State | Zip Cade
. FL

10. 1, being appointed the ragjstered agant of the above named corporation, am famitiar with and accept the obligations of Secstion 807.0505, F.S.

r i 1 3
Sgostreot FTGONL o} Saiinds T 62 D oee b8
~ ¥ REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No D en intangible tax.}

12. | cerfify that | am an officer or director or the raceiver or trustee empoweted to execute this application as provided for in chapter 607 or 617, F.S,

owed by the oorporation have been paid and the names of individuals [fsted on this form do not qualify for an exemption under section 119.07(3)
on this application is true and accurate, and my slgnatura shall have the same legal effect as if made under oath.
w&/ég

this reinstatement application, the reason for digsolution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

| further certify that when filing

(i), F.S. The lnformatlon indicated

Date

Daytime Phone ¥

e g e A

CR2E04D (9/98)



