PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS. FORM

FLORIDA DEPARTMENT QF STATE

APPLICATION
FOR Sandra B. Moartham
* Secretary of State -
REiNSTAT!‘EMENT ) DIVISION OF GORPORATIONS gﬂ" ! L E E}
DOCUMENT # . " a
1. Corporation Name J42941 98 Hg‘; 23 &H g' l{!
Fernando A. Rodriguez, M.D., P.A. CRETARY OF STATE
TALCABASSEE, FLORIDA
Principal Place of Business - : Mailing Address 7
6101 Webb Road, Suite 311 Same as principal place
Tampa, Florida 33615 of business.

REINSTATEMENT

If above addresses are incorrect in any way, line through incarrect information and enter correction below,

278

2. New Principal Cffice Address, If Applicable 3. New Mailing Cffice Address, 1f Applicable 4. Date Incarporated or Qualified
i To De Business in Florida 11/17/86
Suite, Apt. #, elc. c Suite, Apt, #, atc. —
5. FEI Number | B Appiied For
Ciy & Siare ; City & State ' 59-2739099 Not Applicable
- — 8.
- - - 56.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D for a Certificate of S’tac‘lus

7. Names and Street Addresses of Each Officer and/ar Director (Flarida nonpiofit corparations must list at [east 3 directars) I

Namie of Officers Street Address of Each,
THle(s) andtor Directors Qfficer and/ar Director City / State / Zip
2 3 (Do NCT Use Post Office Box Numbers) 4
P, T |Fernando A. Rodriguez, M.D. 6101 Webb Road, Suite 311 Tampa, Florida 33615

5 &D

DOOD2 7L L4S——ag
15/ a0 L H—01 3

Il

FHEEIOIS. 15 AR RS, 75

'8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

T ) ) j R Name

Fernando A. Rodriguez, M.D. Street Address (P.O. Box Number Is Not Acceptable) - = - - =

6101 Webb Road, Suite 311

Tampa, Florida 33615 Suite, Apt. #, Etc.

City ‘ State | Zip Code

FL

10. 1, being appointed the regi agent of the above ng pflion, am familiar with and accept the obligations of Section §07.0505, F.S.

Signature of / /! :J ™ November 19, 1998
Registered Agent ‘__L'/"‘/J" b A Rodei Dat : r >
egister sen )’EGISTEHED AGENT MUST SIGN ernando-— Red-rlguez @ e

11. This corporation owes or has paid the current year - " {See other side for information
Intangible Personal Property tax due June 30. Yes B nold en intangible tax.)

oy

12. 1 certity that [ am an officer or director or the receiver ot trustee empowered to exectte this application as provided for in chapter 60? or 51'7; F.S. [ further certify that when filing ’
this relnstatement application, the reason for dissolution has been efiminated, the corporate Aafme satisfies the requirements of sestion 807.0401 or 817.0401, .S, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trute and a te, and my signature shail have the same legal effect as If made under oath. Q

121/19/98 813-886-7112

Date Daytime Phone

CR2zE040 (198)



