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‘ PLEASE READ ALL INSTRUCTIC)NS BEFORE COMPLETING THIS FORM.
it = . FR_ED
cCRETARY OF STAIE
CORPORATION FLORIDA DEPARTMENT OF STATE mﬁgﬁﬁﬁg CORPORATICHE
Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS

04 FEB -6 PH L 13

DOCUMENT # F59792

1. Corporation Name

Richard B. Lewis, M.D., P.A.

2. Principal Office Address

3. Mailing Office Address

4710 N, Habana Avenue 4710 N. Habana Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
i P 4. Date Incorporated or Qualifisd
Suite 402 — | Suted402 . |4 “To'Do Business inFlorida~ — 1 2/3Q/8 T~ -~ ~=-——froi—
City & State City & Stats :
] 5. FEI Number ’ . |Appfied Fer
Tempa FL = e el TAmpanfl .o o SRR Not Appicablo | - <o
Zip 1 Country Zp Country 6 $875 A A
. . . N ddltional F uired
33614-7152 | Hills borough 33614-7152 Hillsborough CERTIFICATE OF STATUS DESIRED V] RS asivakio ::Srl?tysefj
7. Name and Address of Current Registerad Agent
Name R .
William Kalish, Esq. .
SOSOEToIERA0
Streat Add P.C. Bex Number is Not A tabl T s ™ winl (BN
eat Address ( ox Number is Not Acceptable) 100 S. Ashley Drive 0127/ 04~-01007--014  s&50p. I
Suite, Apt. #, Etc. ] . ;::SEB:{‘;‘ = L= 3'3 Rl _
Suite 1500 02/ 0604 ~-0101 1008 w154, 00
City State Zip Cede
Tampa ) [/ FL | 33602
8. |, being appointed the registered agent of pt the obligations of section 607.0505 or 617.0503, F.S. ‘g
Signature of g
Registered Agent Date 1/12/04 g
/ REGISTERED AGENT MUST SIGN 5
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- "N i Street Add f Each " .
Tites Officers agg}gf Directors - Of:ceer anc; 7;3 Igirecatgr City / State / Zip
PODT Richard B. Lewis 4710 N. Habana Avenue, Suite 402 _ | Tampa, FL 33614-7152_ e o

10. | certify that | am an officer or directar or the receiver or trustee em;
this reinstatemnent application, the reason for dissoiution has been

owed by tha corporation have been paid and the names of individuals listed on this form do not
urate, and my signature shail have the sama legal effect as if

on this appii Ts trudand

powered 10 exacute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that alt fees
qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

Ruckard B.Lsws gD [-ip04 @3%10“5853
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