APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10: 26

DOCUMENT ¢  G76003

. SECEEL Y OF STATE
1, Corporation Name fﬂ\i‘ e }. Qfg,,' r*" £ ORIDA

ELIZABETH A. QUINTO, M.D., PROFESSIONAL ASSOCIAT
ION

Principal Place of Business

Mailing Address

2789 DEVINE ROAD
FT. PIERCE FL 34381

2789 DEVINE ROAD
FT. PIERGE Fi. 3491

AN EEm Lm0

If above addresses are incorrect in any way, ling through incorreet information and enter correction below.

REMSTAT"MENT o5

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, stc. Suite, Apt. #, etc. - 1212 1“983
B - - . 5. FEl Number Appliad For
City & State City & State 59-2373551 Not Applicable
Zip Country Zip Country 5. ~ 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] [ a Certificate of Status

7. Names and Street Addresses of Each Officer and/ar Directer (Florida nonprofit corporations must list at least 3 directors})

) N 1 Offi Strest Add f Each ' .
1T'”9(5) 2 a:crir:'irc Direclzi::rrss 3 O;f?:er andr?;f lgire;gr 4 City / State / Zip
PSD QUINTO, ELIZABETH A 2789 DEVINE ROAD FORT PIERCE FL
. 1125 03--01002--002 #4750, 00
: I BT Egt:‘i':._-_“?"vﬂf!»_f::!:}f‘ P 1N
1172503002002 #7750, (10
6. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
: Name

QUINTO, ELIZABETH A, M.D. . | Street Address (P.Q. Box Number is Not Acceptable)
2789 DEVINE ROAD
FT. PIERCE FL 34981 Suite, Apl. #, Elc.

- City State

FL

ed corporation, am familiar with and accept ths.obligations of Section 607.0505, F.S. or 617.0505, F.S,

= S

N\ REGISTERED AGENT MUST SIGN

Zip Code

10. |, being appointed the registered agent of thg above n

Signature of
Registered Agent

Date //(/0{'03

g

ames of individuats listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
ighature shall have the same legal effect as if made under oath.

L GO

SIGNATURE:

1P 7zt

Date

Daytime Phone #

CR2E040 (7/03)

SfeNATURE AND TVPEB{PHINTED NAME OF SlGNING OFFICER OR DIRECTOR




