PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood F‘:- ED

Secretary of State
REINSTATEMENT “ DIVISION OF CORPORATIONS
DOCUMENT # H78571

1. Corporation Name

JOHN P. LIPPELMAN, M.D., P.A.

Principal Place of Business Mailing Address

2919 SWANN AVE.. SUITE 208 2919 SWANN AVE.. SUITE 203

If 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 Incorporatad or Qualified
To Do Business in Florida
Sulte, Apt, #,etc. Suite, Apt. #, etc. 09’ 30/ 1985
. 5. FEI Number Applied For
City & State © .| City&State . _. _____ - - - .—59-2589840 - ..——— | -|NotAppiicable
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ [SASpamssstsmly

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

] Name of Officers Street Address of Each . )
1T|!Ie(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
opP LIPPELMAN, JOHN P. 2919 SWANN AVE TAMPA FL
coEtETES TS
- [oihe ST ) ot R -
IATA03--01117--018 150,00
8. Nama and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
Namae
.. LlPPEl:MAN JOHN P - - . - — | -Street Address (P.Q. Box Number is Not Acceptable} el = -
2919 SWANN AVE.
SUITE 203 Suite, Apt. #, Etc.
TAMPA FL 33609 City State | Zip Code
10. [, being appointed the registered agent of the aboy, ration, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Ty o N1/ a&m

Signature of
Registered Agent

HEGISTEHEE'T\GENT MUST SIGN

11. Fcertify that | am an officer or director or the recelverey frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissd gliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

FOTA T 205 9
smﬁxrtfm—: AND T\{p‘isu OR PmNTEnlumE’ OF Wncsn OR DIRECTOR Date Daytime Phane #

SIGNATURE:

e i REINSTATEMENT o~

CR2EQ40 (7/03)



Dr. John P. Lippelman, M.D., P.A.
2919 Swann Avenue, Suite 203
Tampa, Florida 33609

(813) 870-1747

October 29, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Enclosed is the 2003 Uniform Business Report Application for Reinstatement and a check for
$150. We did not receive the two prior uniform business report notices. In the previous years we
have always filed this report and paid the filing fee in a timely manner. We apologize for any

inconvenience this may have caused.

If you have any questions, please call.

/John P. Lippelman

Enclosures



