PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State "
REINSTATEMENT OIVISION OF CORPORATIONS FILED
DOCUMENT # T?SWLH 97 JAN 24 P12 22
1. Corporation Name {_] ALY 4 F STATE
o ey b
Campisi & Harold, M.D., P.A. Ti& MIAGSEE. FLORIDA
Pringipal Place of Business Mailing Address
1405 S. Orange Ave. P.0. Box 568511 AT D '&: ;m:l: ﬁ’” (j(
‘4 3 " " . 3 . i ?
Suite 501 Orlande FL 32856-8511 “[|— W\ -Li
Orlando FL 32806 -2 R
I above addresses are incorrect in any way, Hne through incorrect information and snier comrection below. DO NOT WRITE N THIS SPACE
2. New Principai Ctlice Address, If Applicable 3. New Mailing Address, If Applicable 4, Date Incorporated or Qualified
To Do /Busmess in Florida
. . : 7
Suite. ApL. ¥, eic. Sutte, Apt. #. ete. . FEI Numiagfs7 Applied For
City & State City & Stale 59 2835302 . Not Applicable
"ip Country Tio Couniry cemmoxrs OF STATUS DESIRED
7. Names and Street Addresses of Each Oticer and/or Director [Fiorida nonprofit corporations must list at least 3 directors) -
Name of OH:.cers Street Address of Each
Title(s) and’or Directors Officer and/or Directer ) City / State / Zip
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4
| : 1405 S. Orange Ave 5-501
‘Pres, | Frank P. Campisi, M.D. |Orlando FL 32806 Orlindo Fl 32806
Sec-Tres. Lou C. HArold, M.D. 1405 S, ORange Ave  §-501 Ordindo Fl 32806
| FOOOD20FTO4ES——5
! ERERT (5, L 2T 4 .
l
| |
f B. Mame and Address of Current Registered Agent 8. Name and Address ol New Registerad Agent
1' Nameé -
Frank P, Campisi, M.D.
Terry Wiler, CPA Street Address P 0. Box Number s Nat ’lccaplabls]
i 201 E. Pine Street 1405 8, Orange Ave., Suite 501
| Suite 801 Suile, Apl. 4, Etc.
Suite 501
Orlando F1 32801 j Ty Biate | 2ip Code
l Oralndo FL 32806

3

10 i beng Gppoiniey

T fc‘.-gla\j agenl o the abeve pamea sorperaton, am tamiliar with and aceept the obligations of Section 607.0505, F.S.
.

Signgjure of
Hegiﬂered Agenlx___... ™

Date '1'2—2-' ’q“}
T L 3L

""REGISTERED AGENT MUST SIGN -

11. Does this corporation pay any intangible tax to the e
Dept. of Revenue under S. 199.032, Florida Statutes. Yesk] No[ ] (See o angie oy "

12, | do hereby certiy that the information suephed wih ths filing s voluntanly furnished and goes not quality for the exemplion slated in Section 119.07(3)(k), Florida Statines. | re-
lease Ihe Divia.gn of Corporations from any hability ot non-compliance with Section 118.07(3)(# in Ihe event 1hat the information supplied is deemed exempt from public access. |
cerify that | am an afficer or director or the recewver or trustee empowered 10 execile plication as provided 1or in chapter 607 or 817, F.8, | furiher certity that when filin
this remstaterment appheation the reason or disgflution has been eliminated. the cgj name saligfhes the requiremenis of section £07.0401 or 817.0401, F.S.. and that al

fees owed by the corporahon have been pa: d accurale, and my signature shall have the same Iegal effact as if made
under oath x
SIGNATURE: Y ] J/ - A 4 4 7‘/4&32__@0
SIGNATURE ED OR Pmryfsn NAME OF SIGNING OFFICERBA DIRECTOR ' Dad - Daytme Phone

CR2E040 {12/08)




