“* ~"2005 FOR PROFIT COR'PORATION
REINSTATEMENT.

mg1  § £
DOCUMENT # F02000001325 FiLEw
1. Entity Name .
PAUL PORTER SCHORR, D.O,, P.A. \ 0
05001 21 PR

Principal Place of Business Mailing Address £yt 2y { S“}\TE
2105 TYRONE BLVD. NO. 2105 TYRONE BLVD. NO. SED ‘“ﬁﬁ@‘s"' : ,FLORIDA
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710 D\.LL A
P s WO A

Suite, Apt. #, eic. Suite, Apt. #, etc. 10122005 REIN-P CR2EQ98 (6/04)

City & State City & State 4, FEI Number Applied For

781707430 28 - (L8 2 O TRorappicane
dip Country Zip Country 5. Cenificate of Status Desired O geee'zsqad:;“o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registesed Agent

Name

SCHORR; PAUL P. ,

2105 TYRONE BLVD. ' Street Address (P.. Box Number is ot Acceplabig) . . - -
SAINT PETERSBURG, FL 33710 | S50 VSt iSlud - NE,

WY Ptacsbyprs, FL [ 8%%, 2

8. The above named entity subgefts this statemeni for the purpose of changing its registered office or registered agent, or both, Me State of Florida. | am familiar with, and accept

. —
54 (o] celg)
Sigrature, typed of printed name of registarad agent snd 1tk i appiicable. (MOTE: Rapistared Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 In accardance with 5. 607.193(2)(b), F.$., the
After January 4, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSILE DPST 1 Delete TME O cChange  [] Addition
NAME SCHORR, PAUL P NAME —— g
-~ - [ Y
STREET ADDRESS | 2105 TYRONE BLVD. STREET ADDRESS 1 n""i_,li‘!,:%{_j Ei’ i’::!_,',r' -1 ‘&34 :3 =
arv-stzp | SAINT PETERSBURG, FL 33710 Sv-5T-0P H L LZH=—02 «%150,00
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HIE [ pelete THLE ’ O crange  [J Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP . cy-ST-2P
TILE O peete THLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§1-2IP
TITLE [ Detete TITLE [ Change  [7] Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CINY-ST-ZP
TINLE O oelete TIMLE [C] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST- 2P { crv-st-zp

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Staiutes. | further certify that the information
* indicated on this report or. supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee egapowesed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
m . . ‘. T B ‘ . N
(o] 1ol 903623

SIGNATURE:

changed, or on an attachment with an add other like empowered.
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Doytms Phona #



