PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR - L FNED
Secretary of State  SLLRE ARY OF STA
REINSTATEMENT ‘ DIVISION OF CORPORATIONS YISION 0 CURPORATIOP"
pocUMENT# K16013 990CT 19 PH 3: 51
1. Corporation Name C
MICHAEL J. BUCHANAN MD., P.A,
Principal Place of Businass Mailing Address ’
ey s A0 A A
LAKELAND FL 33003 LAKELAND FL 33807
' us
If above addressas are incorrect in any way, line through incorrect information and enter cofrection below. ET% EEN S rAT_MEN_r m
2. New Principatl Office Address, If Applicable 3. Naw Malling Offico Address, If Applicable 4. Date | ted or Qualified
To Do Business In Florida 02“8“933
Suite, Apt. #, efc. Sulte, Apt. #, etc. S FE Nomier
) umi Applied For

City & State City & State 59'2876314 Not Applicable

R 6. 875 3 Gy FLouined
7 Tountry Zp Counlry CERTIFICATE OF STATUS DESRED [ [RHNNANSSIR

7. Names and Streel Addresses of Each Officer and/or Director {Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Biresl Address of Each )
11’!“9(5) 2 and/or Diraclors 3 Officer and/or Director . City | State J Zip
opP BUCHANAN, MICHAEL J. WEH%'BH— LAKELAND FL
nNad @ld 6ovth B~
—Brem——TBUGHANAN-MARY-P: 5O LAUREL-HILL-DR——" t
Smnuggoas G —g
*H*?SU 00  *ex750,00
/A
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Nama

BUCHANAN, MICHAEL J.

5O4-LAUREL-HILEDR Street Address {P.O. Box um;bgh Noet Acosplable)
LAKELAND FL 33843 ulte, Apt. #, EtC.
Chy : Zip Code
[ 33811
10. 1, being appointed the regisiered agep of the above named co
Signalture of M
Registered Agent

jon, am familar with and accept the obligalions of Seclion 807.0505, F.8.
ISTERED AGENT MUST SIGN

& pate __{ @ l/ { 974“()

CR2E040 {8/99)

11. | cerlify that | am an officer or director or the recelver or trustes empowered to exscute this spplication és provided for In chapter 807 or 617, F.S. ¢ urther cartify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section BO7.0401 or 617.0401, £ 5., that 2ll fees
owad by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)({), F.&. The Information indicated
on this application Is true and accurale, and my signature shall have the same jegal effect as if made under oath.

SIGNATURE:




