PLEASE READ ALL INSTRUCTIONS

A.DPL—ICATION EFR, OF STATE
and
FOR ecr
- En ISION®F GO TIONS
DOCUMENT # 697543

1. Corporation Name

HENRY EARL COTMAN, M.D., P.A.

Princi;:al Place of Businass

% HENRY EARL COTMAN. MD
701 SIXTH STREET, SOUTH
ST. PETERSBURG FL 33701

If above addresses are incomect in any way, line through incorrect information and enter correction below,

Mailing Address

P.0. BOX 383

% HENRY EARL COTMAN

ST. PETERSBURG FL 23731

ORE COMPLETING THIS FORM.

FILED

JBNOY 23 aMID: 29

SECRETARY OF §
TALLARASSES, FLAAIEA

AR

2. Mew Princlpal Office Addrass, If Applicable

3. New Maillng Gifice Addrass, If Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc, T Suite, Apt. #, elc, 08" 05, 1981

5. FEI Number Applled Far
SEsas SESEs e 50-2231805 eps—
Zip Country Zip Country . $8.75 Additional Fee regtited

CERTIFICATE OF STATUS DESIRED []

fcr a Certa{‘cate of S{a

7. Names and Strest Addrasses of Each Ofﬁcer and!or Director (Florida nunproﬂ corporations must list at least 3 directors)

Name of Officars

Street Address of Each

Title(s) and/or Directors Offlcer and/or Director City f State / Zip
1 2 3 (Ij_o NOT Use Postpfﬂce Box Numbers) 4

] COTMAN, JACQUILINE E. 205 ARANDA STREET N.E. ST PETERSBURG FL

PD COTMAN, HENRY EARL 205 ARANDA STREET N.E. ST PETERSBURG FL

200002 FOSRS92 ——54 .
VT L Liran -

sk 1 50, 00

w150, 00 .

WA

e

9. Name and Address of New Registered Agent

8. Name and Address of Current Ragistered Agent

COTMAN, HENRY EARL
701 SiXTH STREET, SOUTH
ST. PETERSBURG FL 33701

Name

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

Suite, Apt. #, Etc.

City E ls:t'eitj Zip Code

10. 1, being appointed the rogistered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent

SIGNATURE REQUIRED

, Date

REGISTERED AGENT MUST SIGN

11. This corf)éraﬁon owes or has paid the current year
intangible Personal Property tax due June 30.

Yesm &o D

(See other side for information
an intangible tax.)

12. I certify that 1 am an aofficer or director or the receiver ar trustese empowerad to executs this application as provided for in chapter 607 or 617, FS. 1 further certify that u.lhen fillng
this reinstatemnent application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04Q1 or §17.0401, F.S., that all fees
owsad by the corporation have been pajd and the‘names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

z//ggzzﬁ (7

} {Ph.?{»of?/

T T PR A e

CR2EQ40 (9/98)



THE P.M. GROUP TAMPA BAY

11300 4th Street North * Suite 114 * St, Potersburg, FL 33716 * (513) 578-0891 * Fax (813)576-7649

ALTHCARE
BUSINESS
CONSULTANTS , . ’2,

TO WHOM IT MAY CONCERN:

Dear Sir:

As per our phone conversation we are at a loss as to why our orginal retum has not been
received,

Qur records indicate check number 1993 in the amount of $150.00 dated April 21, 1998
was made out to Florida Department of Revenue, You indicated this may be part of the problem
that the check should have been made out to Florida Department of State.

We are enclosing another check along with the form you requested. Hopefully this will
resolve the matter.

We appologize for any inconvience this may have caused you.

Sincerely,

;2@/14 Q/M

Richard A. Willmar

MANAGEMENT CONSULTANTS FOR PHYSICIANS AND DENTISTS



