FLORIDA DEPARTMENT OF STATE

_APPLICATION
Glenda E. Hood

FOR

Secretary of State FUEN
REINSTATEMENT DIVISION OF CORPORATIONS SRR DA !; N "
pryigign o L ~

DOCUMENT # F56032
1. Corporation Name 03 HO“ \-] E\H 8

DAVID H. GOLDSTEIN, M.D., P.A.

Principal Pldce of Business Mailing Address

s e s e NG RAARAAR bR
REINSTATEMENT D =

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

2. Mew Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 12/01“981
5. FEI Number Applied For
City & State City & State 59‘2121240 Not Applicable
' - & $8.75 Addit i
7 .9 Additional Fee required
ip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [Nt S e

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

. N f Offici Street Add t Each . ,
1T'u9(5) 2 a:crﬂ'zroDirect:rr: 3 Ot:f‘ieceer ané?grs Sire;gr " City / State / Zip
P GOLDSTEIN, DAVID 2919 SWANN AVE SUITE 202 TAMPA FL 33609
QOO0O24 Va4 550
A== 105--005 150,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GOLDSTEIN' l_JAVlD s Street Address (P.O. Box Number is Not Accaptable)}
2919 SWANN-AVE., SUITE 202 o iy
TAMPA FL 33609 Sune, Apt. %, Eic.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corperation, am familiar with and aceept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

4 i !
< -y

B T T o
ST AT el
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Signature of Y
Reqistered Agent ~

Date

REGISTERED AGENT MUST SIGN

11. ) certity that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is tfrue and accurate, an signature shall have the same lagal effect as if made under oath,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. //?/

CRZEO40 (7/03)

[ N A T B I

Yo - RORPANY R S I o L S £ 0 q
SIGNATURE: <. 2. VORI e o0 0 i o e il DU {}

SIGNATURE AND TYPEJUJH{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 “ Date Daytima Phone # \




U

PULMONARY ASSOCIATES OF TAMPA

Cod
DAVID H. GOLDSTEIN, M.D. LEONARD Y. COSMO, M.D.
Diplomate American Board of Internal Medicine Diplomate Ametican Board of Internal Med_icine
Diplomate American Board of Pulmonary Disease Diplomate American Board of Pulmonary Disease
Diplomate American Board of Sieep Medicine
Diplomate American Board of Critical Care Medicine
Fellow American College of Chest Physicians
Fellow American Academy of Sleep Medicine

1.

- November 5, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box #6327

Tallahassee, Florida 32314-6327

1

RE: David H. Goldstein, MT), PA

FEIN: 59-2121240

DOCUMENT #: F56032

FORM: Corporation Renistatement

Dear Sir or Madam: ' ‘ ’

In reference to the above mentioned entity, please be aware that we did not receive the Uniform
Business Report, 1st or 2nd notice for annual filing.

- Please accept our check in the amount of $150.00 as payment and waive any reinstatement fees
since no forms were ever received from you.

Thank you for your assistance in this matter.

Sincerely,

v ,“" .
° /ﬁyj

David H. Getdstein
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2919 SWANN AVENUE + SUITE 202 + TAMPA, FLORIDA 33609 ¢ (813)879-7726 * FAX (813)'876—2489



