FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i
REINSTATEMENT &3/

DOCUMENT #  J50712

1. Corporation Namo

ROBERT G. MCCORD, M.D., P.A,

96DCC 23 PH L: 2}

o_bite i AT OF STATE
TA LLA{ASSEE FLORIDA

Pungipal Piace of Businass

1350 BRISTCL PARK PLACE
LAKE MARY FL 32746

Il above addresses are incarrect in any way, line through Incorrect Information and enter correction below.

Maifing Address

1350 BRISTOL PARK PLACE
LAKE MARY FL 32748

AL

2. New Principal Oltice Addrass, If Applicable

3. New Malling Office Address, It Applicable

4. Datg incomoraled or Qualiied

To Do Business In Flordca

01/06/1987

Suite, Apl. #, elc. Suite, Apl. #, etc.

5. FE) Number Appllad For

59-276521684

City & Stale City & State

Nol Appllcabla

6.

S8.75+ Aaisienal Foe equnid
CERTIFICATE OF STATUS DESIRED [] el Foe reau &

Zip Count Zj
Y P Ior a Ccrtdnpuw of Slnlus.

Country

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

Name ol Officers
and/or Dirgclors.

Sweat Aadress ot ~rch
QOlficer and/or Director

Clty/ State / Zip
3 (Do NOT Use Post Office Box Numbers)

Title(s)
1

2 4
op MCCORD, ROBERT G. 1330 BRISTOL PARK PLACE LAKE MARY FL 22746

PONDZ2038335 —1?2

P, s I i ] o [ T i ek W
P =y e i ik

1
¥ 375,00 %

B. Name and Address of Curront Registorod Agent 8. Name and Address of Now Roglstered Agent
7

MCCQRD, ROBERT G MD, PA

Stroot Address {P.0. Box Number is Not Acceptable}

1350 BRISTOL PARK PLACE

LAKE MARY FL 32748 Suite, Apl. ¥, Eic.

City Siete

FL

Zip Code

Slgnatuw ol
d gan

10. 1. baing appoinied the rcglalarid agont of tha above namad curpumlion am lamillar with and accapl the obligallons of Section 607.0505, F.S.

e G S PRE O e 12720/

REGISTERED AGENT MUST SIGN ~

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

{Soo othor sido for Informalion
cn intangible tax.)

Yos B4 No [

12| corlily that | am an officer or director or the receiver or truston ampowerod to execute this application as provided forin chaptor 607 er 817, F.5. | futher conlify that when filing
this relnstatomant application, tho reascn for dissolution has boon allminated, the corporate nama satislies tho requiremants of section G07.0401 or 617.0401, F.S,, that all {003
owad by the corporalion havo beon pald and the names ol Individuals Itstod on this form do not quality for an exemplion undar section 119.07{)(i}, F.S. Tha Informallon Indlcated
on this application is rue and accurato, and my eignature shall have tho same logal offect as if mado under oath. .

SIGNATURE:

407/ 23 3000

\
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Daytima Phona #




