PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIEORM.

" 0L JUN -4 AMIl: 38
CORPORATION FLOHIDASDEP/:«RTMng]tTtOF STATE 1
‘ ecretary of State -
RE'NSTATEMENT DIVISION OF CORPORATIONS ~—--" r‘y ARy OF - D.J_‘L\;TE
TAU AR :::L- FLORIDA
DOCUMENT # é) ¢
1. Comoration Name ‘:% ? 701
Denis C.I. Johnson, MD, PA
7001 N. Dale Mabry Hwy . T
Tampa, FL 33614 1 )
2., Principal Office Address 3. Mailing Office Address 'H %
7001 N. Dale Mabry Hwy 76001 N, Dale Mabry Hwy
smﬁ Apt, #, sic. . Suite, ApL. #, elc. e .
#37 . ! #3 4. Dats Incorporated or Qualified
] . To Do Buslness in Florida 9/1/81 B
City & State ' Cily & Stals 5
Ta a, FL » FEI Number Applied For
Tampa, FL mp 59-2124932 Not Applicable
Zip Country Zip Country 6.
336 14 USA 33614 USA CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

1

Namq .
Denis C.l. Johnson

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

7001 N."Dale Mabry H
Suite, Apt, ﬂ, Etc.
#3

City : State Zip Code
Tampa . FL | 33614

8. |, being appointed lhé hgtslered agem of the above na ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ‘—1\ \S/ / =
Registered Agent : ! Date ( L

HEG|STERED@;ENT MUST SIGN

CR2EB1 (01/04)

9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list al least 3 diractors)

y Street Add t : ’

Titles ' Officers Eﬁgﬁf IfJiraciors C;frf?:;r tandrf'i;ﬁ:s Igirsglco? City / State / Zip
Pres | Denis C.ji.thhﬁrlspn i | 7001 N. Dale Mabry Hwy #3. | Tampa, FL .33614. .. _.
Sec Barbara Johnson 7001 N. Dale Mabry HWy #3 Tampa, FL 33614

feed e T | I R Ml M| ~F4‘l~:

[E701] S 11010013 PFIU=T 0

10. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617. 0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 138 07(3)(i), F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: u@(_. a—?‘\r/.& Y OO0 57‘4/9% ?/Z?/fo.?ap

SIGNATURE AND@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlme Phone #




