PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT UF STATE
FOR Sandra B. Mortham Cre e

Secretary of State
REINSTATEMENT x B DIVISION OF CORPORATIONS
DOCUMENT # F91678
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KAMAL ZAWAHRY, M.D., P.A.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, [ne throughimconest ‘o, Illu AN enter Cone.

2. New Principal Office Address, ITApploatis T B Ml g O o A ene, IFApphiatic: 4. Date Incorporated or Qualified h
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. I . . 07I22l1982
. o 5. FEIl Number N Applled For ]
City & State City & State 59-22(58% Not Appllcable
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- $8.75 Additional Fes required

i Country 2 Country CERTIFICATE OF STATUS DESIRED [] [Nl sl

7. Mames and Street Addresseas of Each Officer and/or Directar (Florida nonprofit mrporaluons must list at Ieasl 3 dnreclom)

Name of Officers " “Street Address of Each
Titha(s) and/or Direclors Officer and/or Director
2 e 3 ([0 NOT Use Prost O e Bos Mt ) 4
PSD ZAWAHRY, KAMAL 756 HARRISON AVE. PANAMA CITY FL 32401
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8. Name and Address of Current Replstered Agent- h 5 Name and Address of New Régi;to};Ei'Ag;{ﬂi_

C%ZEO‘O {9/98)

777 [ Name
ZAWAHRY' KAMAL | Streel Address (P.O. Box Number is Kat Acceptable) T
756 HARRISON AVE. - 7
PANAMA CITY FL 32401 Suite, Apt. #, Etc

fféﬁy,,_,,

State I 2Zip Code

Abt the obligations of Seclion 607.0505, F.S

10. |, being appoint

Signatura of

Ragistered Agent (ke

11. This corporation owes 5? has paid Mnt year . ”(SQO other side o iformaton
Intangible Personal Property tax dU€ June 30.  Yes D No [] on intangible tax }

12. | certify thal | am an officer or director or the receiver or trustee empowered to exaecute this application as provided for in chapler 607 ar 817, F.5. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , thal all fees
owead by the corporation have been paid and the names of individuals fisted is form do nol qualify for an exemption under section 118.07(3)(i}, .5 The |nf0rma't|0n indicated
on this application is true and accurate, agg my signature shgll)yhave the same logal effect as if made under oath
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SIGNATURE:




