——]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE] .
Jim Smith
FOR ;
ry of State
REINSTATEMENT ‘* 2 RPORATIONS

DOCUMENT # F71143

1. Corporation Name

FLORIDA PSYCHIATRIC CONSULTANTS, P.A.

CR2E040 (8/02)

Principal Place of Business Mailing Address
SUITE 100 521 W. STATE RD 434, SUITE 100
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
If abov'é addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 03/15’1982
Suite, ADt. #, etc. Suite, Apt, #, atc.
. 5. FEI Number Appiied For
City & State City & State 59'22 10288 Not Applicabls
- — ——rn - - B~ L e e s B Additiona &6 req
A Country 2p Country CERTIFICATE OF STATUS DESIRED ] [JAYMAo
7. Names and Street Addresses of Each Officer and/or Directar {Ftorida nonprofit corporations must list at least 3 directors}
iy Name of Officers Street Address of Each § .
1T‘“e (s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD GOLD, JAY 521 W STATE RD 434 STE 100 LONGWOOD FL
DTS BERNS, ALAN 521 W. STATE RD. 434 STE 100 LONGWOOD FL 32750
drﬂﬂrﬂnﬁ?iﬁ
AT ] 505 Ton g
8. Name and Address of Current Registered Agent 9. Narme and Address of New Registered Agent
Name
GOLD’ JAY C = Street Address (P.0. Box Number fs Not Acceptable)
521 W STATE RD 434
STE 100 Suite, Apt. #, Etc,
LONGWOOQD FL 32750 :
?=ta|t-a Zip Code
10, |, being appointed the registered agent of the above named corporation, am ﬂ d accept the gbligations of Section 607.0505, F.S. or 617.0505, F.S,

NATWEE /R VISRET FAL 200

Signature of S u
Registered Agent =
REG)S}EHED AGENT MUST SIG v

11. 1 cartify that | am an officer or director or the rece{e{or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do notawality for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the |i ¥ Mmade ulder oath.

SIGNATURE: SHQN ATUBREAIE R 4 /QQD? /2600?
SIGNATURE AND WPEDORELW?& $IGNING OFF‘CER OR DIRECTOR _mv (; /,)/ ﬂ Date Daytime Phore #




" Division of Corporations -
~.P.0.:Box6327 . "7 .
Tallahassee FL 32314

f Dtplonmte Amerrcan» 5

X Board of Psych iatry. I‘am wntrng in: referenoe to the unrformﬂ- busmess report notlces I understand

_there Were o’ notices | priof to revocation; which. i never reoelved | assure you, '

<-had 1. recelved the notloes the annual busmess report atong wnth the requ:red feg -
_would have’ been - ﬁled promptly "As - “per, mstructlons in’ the remstatement _
appllcahon packet :-am: N wiiting_to. request th__pe alty fee be walved ; . have* S
enclosed the fec _Tequired- filing’ fee . along ‘with ~the EN
relnstatement Your oonSIderatron in’ thls matter |s greatly apprec:ated

anli s g R , Board Certlﬂed Psychlatnst

‘--Di‘;&!&:ﬁa é:-j'Amérl'éftﬂi;~ T
R Presndent

“Board of Psychmtry i
& Neurology, Added
Qual:ﬁmtmns in’ '
-Addiction. &

Forenstc Psychmtry

- S(mﬂl Semmole Medrcal Plaza : 521 W SR 434 Smte 100 - Longwood Florzdrt 32750 . (407) 834—0282 Pfrone e (407) 834—2.890 FAX




