,PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name TJOYD G. WICKBOLDT, M.D., P.A.

1
H S2OoO00Orvsiearse——3

-08/23/02--01070--010

2. Principal Office Address 3. Mailing Office Address R T T

4020 Maguire Blvd. 4020 Maguire Blvd. FREILO. 00 #6300 00
Suite, Apt. #, efc. Suite, Apt. #, efc.

4, Date | ted or Qualified '

2307 2307 To Do Busiess n Floida  October 5, 1984

City & State City & State
. . 5. FEI Numb: Applied For

Orlando, Florida Orlando, Florida 592225353 Nz:j ippli:able
Zip Couniry Zip Country 6.

32803 U.S.A. 32803 U.S.A. CERTIFICATE OF STATUS DESRED (] -

7. Name and Address of Current Registered Agent

Name
Lloyd G. Wickboldt
Street Address (P.O. Box Number is Not Acceptable)

4020 Maquire Blwvd.
Suite, Apt. #, Etc.
2307

City State Zip Code

Orlando FL 32803

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

Signature of ' y MM /O~D Date ?/ (1 / 02

Registered Agent
REGISTERED AGENT MUST SIGN

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

; Name of Street Address of Each - ; )
Tities Officers and/or Directors ) Officer and/or Director City / State / Zip
4020 Maguire Blvd.

PSTD: . Tloyd G. Wickboldt Apt. 2307 = Orlando, Florida 32803

10. | cedify that | am an officer or director or the receiver or trustee empowered io execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisties the requiremants of saction B07.0401 or 817.0401, F.S., that all fees
owed by the corporation have beep;paid and the names of individuals listed on this form do not qualify far an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and agelfate, and my signature shall have the same legal effect as if made under oath.

MWM “ 5/17/02- Y07 6/¢ 9720

SIGNATORE Aflb TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Lloyd G. Wickbohet Daytime Phone #

SIGNATURE:




