[ e

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1~ APPLICATION FLORIDA DEPARTMENT OF STATE APPROVE,
. EbR S;ndra B. Mfo;tham Fﬁ%‘%
: ecretary of State s
REiNSTATEM%NT : DIVISION OF CORPORATIONS 5 OFr .
DOCUMENT#  F36596 ! cren . ML 02
1. Corporation Name TALLAE.&AS{E’é 513 ST"ETE
WOMENS CARE OF BRANDON, P.A. T LORITA

Principal Place of Business

C/0 JERRY N STEIN MD
731 S. PARSONS AVE.
BRANDON FL 33511

us

If above addrasses arg incomeet in any way, lina through incorrect

Mailing Address

G/0 JERRY N STEIN MD
731 5. PARSONS AVE.
BRANDON FL 33511

us

2. New Prncipal Otfice Address, If Applicable

i information and enter cotrection below.E
3. New Mailing Office Address, If Applicable

T I
EINSTATEMENT W%

ate incorporated ar Qualified

To Do Business in Florida
Sufte, Apt. &, o1, Sutte, AL ¥, 6ic, (5/28/1981
S. FEl Number Applied For
City & State City & State 59-2098520 Not Appilcable
F County T Country 6. $8.75 Addlll.nnal Felae required

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpmr it corpomﬁons must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
1 2 3 (Do NOT ps_a_ Post Qfﬁca Box Numbers) 4
DP STEIN, JERRY N 731 S. PARSONS AVE. BRANDON FL
D WHITEHEAD, KEITH D 731 S. PARSONS AVE. BRANDON FL

TIOODOODZ2 O3S ——0d
~1}2Jt3_:3‘.-’:38-—01 105--001

-

¥4

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

STEIN, JERRY
731 8. PARSONS AVE.
BRANDON FL 33511

Name

Street Address (P.C. Box Number is Not Acceptable)

CRRE04D (8/98)

| Suite, Apt. #, Etc.

City

Staia Zip Code

10. 1, being appointed the regj

Signature of
Registered Agent

ﬂJ"

red agerfl of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

LHRE REQUIRED

o //

REGISTERED AGENT MUST SIGN

Intangible ers

11. This corp%étlon wes or has pald the current year

al Property tax due June 30.

Yes E’ No D

{See other side for infarmation
on intangible tax.)

SIGNATURE:

12. L certify that ! am an officer or director or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcation, the réason for dissolution has been eliminated, the comparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(), F.S. The mforma‘uon indicated
on this application Is true and accurate, ard my signature shall have the same legal effect as if made under oath.

L~ 3- ¢S 513681917/

OF SIGNING CFFICER OR DIRECT

Het‘ﬂ\ D UJ%!T@/)E&O

Caytime Phona #

TUO00RATE &SP



