PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N AﬁPL|CAT!ON g ﬁ\ FLORIDA DEPARTMENT OF STATE oty
1N \ Sandra B. Mortham APPROVEY,
| FOR ok o ) AN
-7,._. T ecretary of Blate RALL
REINSTATEMENT g w‘"« _ DIVISION OF CORPORATIONS Fli. ED
DOCUMENT # 728914 STHOV 13 P 2: 5y
1. Corporalion Name SE CR{’, H
"CENTRAL FLORIDA PEDIATRIC SOCIETY, INC. WY OF STATE
TALL ARLASSEE, FLORIDA
Principal Place of Business "7 T Malling Address
ki i [ IIIIMI\HH IMHI
ORLANDO FL 32000 ORLANDD FL 32003
us us
Y (Y
If above addresses are incorrec! in any way, line through incorrect information and enter correction below. t-, E\ "z 3 l‘ [ 7 q
2. Now Principal Olfice Address, M Applicable ] 3. New Malling Office Address, T Applicatile 4. Dale Incorporated or Qualified
To Do Businass in Flotida 02122”974
Sulte, Apl. #, elc. T T Suite, Apl ¥, ete, _' T SV
5. FENNumbsr Applied For
S o eyase 237422218 f iy
- Ny - B T — - - 6 o i 2 reguires
Zip Country Zip Countey CERTIFICATE OF STATUS DESIRED (YRR Jpsnibeloming

7. Names and Stresl Addressos of Each thccr and.’or Dlrecior (Flonda nonprohl corporahons musl I!Sl at loast 3 dnaclors)

Name of Officers Sireet Address of Each

1Tﬂ|e(s) 2 _TTT??IO(S B N (Do NO:I(EIse osr}%?f "S Numbcrs) A T{ismle/zm o
VP Lewis ) Preados (1903 [leckios] Mlote U Sapd fo-d, £l 33FF]
ROSENBERG, STEVEN 1830 SEMORAN BLVD., #215 WINTER PARK F
D | Stgne-y Ky oﬁg»fj L _|POrBex sCBGO™ N& O larde, [or. 3035C 5605
D S|LVERSTE|% MBL VEAL 661 EAST ALTAMONTE DRIVE ALTAMONTE SPRINGS FL
H |HeiT ) Tym: |3oey chelsew ST ot o, FL 32503
S | Hotr, Elzabers 3008 Clhelear 57 Orlardo, et 32503
8. Nam‘ and Address of Current Raglstered Agenl '_"_B ‘Name and Address of New {eglalered Agenl
T “Name
ROSENBERG, STEVEN
1890 SEMORAL BLVD #215 " Sireol Address {P.0. Box Number is Not Acceptatﬂﬁ
WINTER PARK FL 32792 Saite, Apl, 7, Eic. OO Zﬁ/l{: L‘II/L S
. § V2 N L ~‘Ul 131~-00
Eity EAARAD L mea 75

\o above namad corporation, am familiar with and accept the obligations of Section 607.0505. F.S.

27 o coonoHd@Ee a

{FGIS"![HFDAGENW MUST SIGN "JJ,A'JJ ?;ﬂf“ "_Ulldl:ﬂ ]

10. 1, balng appolhted the rgglstered a

Signalure of
Repistored Agent %

11. This corporation owes or has paid the current year BB o i ,ormﬁ,j{m%

Intangible Personal Property tax due June 30. Yes D No on Intangible tax )

12. | certify tha! | am &n officer or director or the recelver or trustes empowored to execute this application &s provided for in chapter 807 or 617, F.S. | further certily that when filing
this relnstaternant applicalion, tho reasaon for dissalution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that afl feos
owsd by the corporation have boen paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){i), F.S. Tha informalion indicated
on thls application is frue and accurate, and my signature shall have the samo legal effect as i made under oath.

ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CroEo0 (BT



