PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FLCORIDA DEPARTMENT OF STATE »
Secretary of State X VLI@'_. . : L
DWISION OF CORPORATIONS Ll P

0§ 0CT 30 Piii2: 45
DOCUMENT # y:c‘ HYDY

1. Corporation Name

ANKEM RAVINDRA, M.D., P.A.

2, Principal Office Address 3. Mailing Office Address b m‘"":ﬁ ﬁ"g ﬁ‘ii ¥ WH'JE m OO0~ Oé
1740 U.S. Highway 90 West| 1740 U.S. Highway 90 West CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Datel d or Quali
G oS OS15/82 |
City & State City & State

Lake City, FL Lake City, FL 5. g@ﬂG?BB']Z Applied For

Not Applicable

2Zj Counlry Z§> Ejlgh 6. )
§2055 A 2055 CERTIFICATE OF STATUS DESIRED] | [tk alione
7. Name and Address of Current Registered Agent

Rhkem Ravindra, M.D.
17460 % Righway g West

Suite, Apt. #, Etc.

(ke City FL. | 32055

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sighature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P Ankem Ravindra, M.D. 1740 U.S. Highway 90 West |Lake City, FL 32055

e ] DA A e
100 fad--tin T weTEs0, o

10. 1 certify that | am an officer or director or the racaiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason f¢i1 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption cortained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &/LLW fkem Ravindra, M.D. /o (2" 0L -386/752-3400

SIGNATURE AND TYéED OR PRlNTED‘AME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




