PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S’“#Q%@!“

__AQBL(CATION FLORIDA DEPARTMENT OF STATE FILET
FOR Sandra B. Mortham _— L
Secretary of State P! f \
REINSTATEMENT DIVISION OF CORPORATIONS S{;CRF ““{:R PH 3 S 7
DOCUMENT # J83154 ALLARR S LS TAT £

1. Corporation Name

MARIS G. RAMSAY, D.O., P.A.

Principal Place of Business Mailing Address
9460 5. ORANGE BLOSSOM TRAIL 8460 S. ORANGE BLOSSOM TRAIL
OREANDO FL 32837 ORLANDO FL 32837

if above addresses are incorrect in any way, line through incorrect information and enter correction below. BENSTATEMENT :
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Quaiified

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. T 07’ 09! 1987
5. FEl Number Applled For

City & State City & State T i S 59-309067 1

’ 6.
Zp . Country zZip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Qfficer and/or Director {Flarida nonprofit corporations must fist at least 3 dlfectors)

x Name of Officars ‘Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State { Zip
2 3 (Do NOT Use Pogt Office Box Numbers) 4
PST RAMSAY, MARIS G., D.O. 9460 S. ORANGE BLOSSOM TRAIL ORLANDO FL
D RAMSAY, MARIS G, D.O. 9460 S. ORANGE BLOSSOM TRAIL ORLANDO FL
B L T Pl i ] i Mntunall
~12/1890-~-01008--01 7
R w7, 00 Ak TR0 1)
E;({] vv\ W\
8. Name and Address of Current Réglstsred Agent 9. Name and Address of New Registered Agent
) T | Name
LEFKOWITZ, IVAN M. Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDOQ FL 32803 Suite, ApL. &, EX.
City State | Zip Code
- /'—\ FL
10. 1, being appointed the registered agent of the abgve named gefporation, arh fgmitiar with.and,aocept ﬂ"l& obligations of Section 807.0505, F.S.

= F ’ e k7 e A
Signature of = R /A PO e - dr ¥
Registered Agent

’ REGISTERED AGENT MUST SIGN

l,a% - bt _[2=9-99

RS

11. This corporation owes or.has.paid the current yeaU 4 (See other side for Information
Intangible Personal Property tax due June 30. Yes IZI No [ on intangible tax.)

12. 1 certify that | am an efficer or director or the receiver or frustae empowered 10 execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this relnstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

APV IRED

¥ (A A
TED NIWE OF SIGNING GFFICER OR DIRECTOR

{9 D{ g/quka§5~oxs 4

Daytime Phona #

SIGNATURE:

CR2EG40 (8799)




