PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (S3ug, FLORIDA DEPARTMENT OF STATE
FOR { j‘%?‘ Sandra B. Mortham
WAl Secretary of State
REINSTATEMENT %3 \__-}"/ DIVISION OF CORPORATIONS F g ﬁ-m E D

DOCUMENT # 677743 ﬂ
1. ComoaionName  RONALD B. RAMNATH, 0.D.,P.A. W18 P 20y

i
TALUARASSEE. FL ORI

Principal Place of Business Mailing Address

/18506 N, PINE [SLAND ROAD

PLANTATION, FLORIDA 33322 REINSTATEMENT g! EE

If above addragses are incorrect in any way, line through incorrect information and enter corraction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Frarida /&’/3//g§
Suite, Apt. 4, elc, Suite, Apl. #, slc.
5. FEl Number Applied For
Cily & Stale Cily & State 59-2552236 Not Applicable
- n 6. 0
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (]
7. Names and Streel Addrosses of Each Officer and/or Director (Florida nonprofit corporations must (is1 at least 3 direclors)
Name of Officers Stroet Address of Each
Title(s) and/ar Directors Cfficer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Oifice Box Numbaers) 4
PRESL RANNATH, RON (606 N, PINE ISLAND RD. PLANTATION, FL 33322
o T U T F T S B 3 Bt ¥ shulll = S07'n Hhvow 1 -1
._mil_,_ll_jl__Il;_pr_____'-r.__l.,__i—T:r.,_; - | - |
=02/13/98--01072--004
#eR 050, 00 #1050, 00
K‘O)' &
v
8. Nama and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
Wﬂm{!ﬂ rﬂ) JROA, Street Address (P.O. Box Numter is Not Acceplable)
(606 N. PINE ISLAND RD.
PLANTATION, FL 33322 Sulte, ApL ¥, EG.
City State | 2ip Code

10. |, being appolnted the regigjered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
1
“Bignature of
Registered Agent _ i - Date __ & //7 /. ,if,,, .
i

c REGISTERED AGENT MUST SIGN
*11. This corporation owes or has paid the current year - (See other side for information
YeS NO D on inangible tax.)

Intangible Personal Property tax due June 30.

12. t certify that | am an officer or director or the receiver or frustes empowered 1o execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the raason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feeg
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 1 19.07(3){iy, F.S. The information indicated

on this application is ¥rue and accurate, and my signature shall have the same legal effect as if made under path,

SIGNATURE: .

27/08 _(259) 47/-0110

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E040 (1/98)



