PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICERION FLORIDA DEPARTMENT OF STATE
FOR~ Katherine Harris

f S f
REINSTATEMENT soretary of State

DIVISION OF CORPORATIONS F ’ L r
DOCUMENT #  F92590 -0
).féorporation Name 01 DCT 2 2 PH 2: [‘_ 2

BAY AREA PULMONARY ASSOCIATES, P.A. SECRE T ,\, W OF STATE
TALLAHASSEE P ORIDA
Principal Place of Business Mailing Address
STE 211w STE 211w
BRANDON FL 33511 BRANDON FL 33511
us us
It above addresses are incorrect in any way, line through incorrect information and enter correction below.,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida 08 l01 ,’1982
Suite, Apt. #, otc. Suilte, Apt. #, etc.
it - - s - - . - - -~~~ 1"5. FEI'Number - - e Applied For
City & Gate City & State 59-2213075 Not Applicable
- - 6. - .
Zip F"”"’W Zp ]ﬁ“""" CERTIFICATE OF STATUS DESIRED [ Se."if: Jdaitiona) Fee eduired
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T'"9(5) 2 and/or Directors 3 Otticer and/or Difector 4 City / State / Zip
PD ENGLAND, RICHARD 500 VONDERBURG DR BRANDON, FL 00000
] AXEL, JONATHAN 500 VONDERBERG DR STE 211W BRANDON FL

OOOO4ssa9=s3——1

-11/03/01 - L‘IJDI’E;E @35::
MM::,D 00 e o0,

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
T T e - - - - | Name , _ . - P
EN D, RO Streat Addrass (P.O. Box Number is Not Acceptable)
500 VONDERBURG DR.
BRANDON FL 33511 - Suite, Apt. #, Etc.
City l State JZip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of e q @; Rk AR ol /(
: .n[,Zr ; T ;
Registered Agent x‘ il £ - BRI L R ¥ 2l Y Date i \ iS5\ 9 ‘

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatemant appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this formm do nm qualify for an exemption under section 119.07(3)(i). F.S. The mfannatlon indicated

on this application is true and accurate, and my signature shali have the same legal effect a ade under oath.

’ f& DN SR T ﬂ 0 i
PRI ok 4
SIGNATURE: N L Al to’lt

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁnc OFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E040 (8/01)




