2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 689433 FILED
1. Entity Name b
BONITA J. DRAKE, M.D., P.A.
2008DEC -5 PHM 2: 17
Principal Place of Business Mailing Address S t CR E TAR Y 0 }: STAT E
3950 3RD ST NORTH 3950 3RD ST NORTH
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703 TALLAHASSEE, FLORID?
RS T S| RN OCRAR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 11102008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FE| Number Applied Faor
59-2057266 Not Applicable
Zip Counry Zip Country 5. Cerlificat® of Stats Desied [ Eesegfq Aadtional
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

DRAKE, BONITA J
3950-3RD ST NORTH
SAINT PETERSBURG, FL 33703

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abkgations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and titl it applicabie, (NOTE: Regl Agent slgr g whan DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 807.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCORS IN 11
TITLE opP O Delste TITLE {J Change [ Addition
NAME DRAKE, BONITA J NAME o~
STREET ADDRESS | 3950 3RD ST N STREET ADDRESS 12'/3 l5:.I-JD 1= 8205 105]0%9:.
cY-sT-ZP | ST PETERSBURG, FL 00000, CITY-5T-20P 05/08--01020—-005 #*#150.00
TITLE [ Deete TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CiTY-ST-21p
T4ILE O pelete TISLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE tNﬂFllion
NAME NAME IN S' i A a E
STREET ADDRESS STREET ADDRESS R EE ; / p
CTY-ST-2IP CITY-ST-2iP 90{) g
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-5T-2IP
TITLE O pelete TITLE / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZIP CATY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

7

an address, wi

th all'other Iik?\
pre

D, BA.

ustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/AIGNAWRE AND TYPED OR ;;lNTED NAME OF SIGNING OFFICER OR DIRECTOR

(8 fefof

Daytima Phona &

7
4



