PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S@Pp, FLORIDA DEPARTMENT OF STATE
FOR LI Sandra B. Morthgm

REINSTATEMENT o Fl /. D)

DQCUMENT #  F13629 BSEP 17 1 9. 40

1. Corporalion Name SECP{_ -
MICHAEL GALL‘NT. M.D., P.A TALLARA S oo
' ' A

Princlpal Place of Business Malting Address

B e . o CHC AR A A
1515 22 AVE. N. 1815 22 AVE. N.

$T PETERSBURG FL 33704 ST PETERSBURG FL 33704

If above addresses ato incorrecl in any way, ling through incoriect information and enter correction bolow.

2. New Prncipal OHice Address, 1 Applicable 3. New Mailing Office Address, H Applicable 4. Date Incerporaled or Qualified
To Do Business in Fiorida 0"01“9&1
Sulte, Apt. #, olc. Sulte, Apt. ¥, elc.
5. FEI Number Applied For
City & State ) City & State 59-2053045 Not Applicable
5 PITT h
‘ i 8 75 Additional F ired
Zip Country Zip Counlry CERTIFICAYE OF STATUS DESIRED [J \ fur a"é’e,.;ﬁh of Status

7. Nameos and Streot Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list el least 3 diractors)

Name of Officers Straet Address of Each .
Tille(s) and/or Directors Officer and/or Director City / State / 2ip
2 3 (Do NOT Use Post Otfice Box Numbers) 4
PD GALLANT, MICHAEL M D 4520-CENTRALAVENUE ST PETERSBURG, FLP 33 74 ¥

18/85 Aa g M

L DN A SO 2 - — 4

¥ 1 U s T TaR T
s w00, G0 seekg00, 00

“EsTATEmENT IR 7)) 7

7

ERKT//

CRZEDA0 (&/97)

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GALLANT, MICHAEL, M.D.
; MO . Al Streel Address (P.O. Box Number is Not Acceplablo)
4526-CENTRAL-AVENLE 5/ - 23
ST PETERSBURG FL 337H ¢ ¢ Sulte, Api. #, E1¢.
City State | Zip Code
. ~ FL
10. |, being appointed 1ho registefd ggent of theabove led corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S,
Signature of
Registerod Agent —_ - }M _W e Vg, S e Dato _;,_fﬂf_— (U
EGISTERAED AGENT MUST SI

11. This corporation owes of has paid the current year - (See other side for Information
Intangible Personal Property tax due June 30. Yos No [] on intanglble tax.)

12. | cortify that | am an officer or director or tha recelver or trusies empowered 1o exscute this application as providad for in chapter 607 or 617, F.8, | further gextify that when filing
this reinstalement application, the reason for dissolution has been seliminatad, the corporate name salisfies the raguiremants of section B07.0401 or 617.0401, F.5., that aM fees
owad by the corporalion have been paid and the names of individuals listed on this form do not quality for an examption under section 1 18.07(3)(i). F.8. The information indicated

on this application Is true and accurate, and my slghave the same lagal effect as if made under oath. f 1?/ ff

Mlﬁi&#é@jﬁyﬁ AL £2-06¢5

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylimo Phono &

SIGNATURE:

SIGNATURE AND TYREH 2




