PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| PP |Ob FLORIDA DEPARTMENT OF STATE
! Katherine Harrls
y Secretary of State
REINSTALE DIVISION OF CORPORATIONS FILED

DOCUMENT # 649267 93 KOV IS PM 1:55

1. Corporatuon Name

SECRETARY OF STATE
ROBERT SCHOENFELD, M.D,, P.A. TALLAHASSEE, FLORIDA

7. Names and Street Addresses of Each Officer and/or Director (Florida nor;prdm corporations must list at least 3 directors)

Principal Place of Businass Mailing Addross
6151 N. SUNCOAST BLYD. SINTE 1< 6151 N. SUNCOAST BLVD. SUITE 16 ‘
CRYSTAL RIVER FL 24429 CRYSTAL RIVER FL 24429
us us
If above addresses are incorract in any way, line through incorrect information and enter correction below. _
? New Principal Office Address, i Applicable 3. New Mailing Office Address, i Applicable ﬁq. e or Qualified —— ’
ToDo ness in Florida 98 U
Suite, Apt. #, elc. Suite, Apt. #, elc. D‘””‘
Some 1 & Soure | B |5 FErNme Appled For
Cily & State Ty E Sta ! 69-1961504 Not Appicable
- 8.
Zip 24y 29 ‘ Country Zip 344 24 Country CERTIFICATE OF STATUS DESIRED [

r Name of Officers Street Address of Each
Title(s) ) &nd/or Directors 2 Officer and/or Director . City / State / 2ip
P SCHOENFELD, ROBERT | 995 SE FIRST CT. CRYSTAL RIVER FL
TOOODII0SO02E8T—-—1
=13422/93=--01005--015
oEk150.00 w150, 00
~ ) . .
L ¢ p o \ o . s
}
4
B. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

SCHOENFELD, ROBERT |

0. Box Number s Not Acceptabl
6151 N. SUNCOAST BLVD. SUTE ¥¢ \ & SreeT Adire3s (P0. Box Number prabie

CRYSTAL RIVER FL 32620 Sulie, Apt ¥, EIc,
City Siate | Zip Code
10. 1, being appointed the registered agent of lh bove named corporation, am familiar with and eccept the obligations of Section 607.0505, F.5.
A W ﬂ/n.// RN o _inl1q\90
Ve~ [ REGIKTERED AGENT MUST SIGN R )

-+

11. | certify that | am an officer or director or the recelver or trustee empowsred to execiie this application &s provided for in chapter 807 of 817, F.8. { further carilfy that when flling
this rainstatement application, the reason for dissolution has been eliminated, the corperate name salsfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)i), F.8. The Information indicated
on this application |s true and accurate, and my slgnature shatl have the same lagal effect as if made under oath,

SIGNATURE: {?M‘MM LN I ) IO\\C\\Qq

SIGNATURE AND JYFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Data 1 Daytime Phone #

CR2E040 (8/99)
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