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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: KPPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris o .
Secretary of State SECRE M'Léi?&éj;. STalE
REINSTATEMENT DIVISION OF CORPORATIONS HYISION OF C'ORPDRTT!I%H“

DOCUMENT# K27217

1. Comoration Name

NELSON A. TERZIAN, M.D., P.A.

00NOV IS Am): 2g

Principal Place of Business Mailing Address .
STES KEY LARGO FL 33037
KEY LARGO FL 33037 us
Us
if above addresses are incorrect in any way, line through incorrect information and enter correction befow. E}zﬁaﬁ\ﬁ@uﬁnﬁ?ﬁ ) ﬂ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 47 pag Mborporidd Br Qlatme 5 u v':uﬁ u g fé ; —
' ; : PR |
To Do Business in Florida 988 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07,01“
5. FE! Number Applied For
City & Slate City & State 650057755 Not Applicable
Zi C Zi C 8. b Additional Fee required
P : ountry P | County CERTIFICATE OF STATUS DESIRED [] [JSoe
7. Names and Street Addresses of Each Officar and/or Director {Florida nanprofit corparations must list at least 3 directors}
L. .. Name of Officers e e __ T _Strset Address of Each
Title(s) and/or Directors ’ ; Officer and/or Director - City / State / Zip —
2 4
P TERZIAN, NELSON A M 99198 OVERSEAS HWY KEY LARGO FL 33037

o grnonoZgss] 1

S TN N PG XY S
s 7o 00 TR0, 00

\n
§§\ \n\:?;U

8. Name and Address of Current Repisterad Agent 9. Name and Address of New Reglstarad Agent
Name.
T  NELSON A. MD Street Address (P.O. Box Number is Not Acceptable)
99198 OVERSEAS HWY.
" KEYLARGO FL 33037~ N o SuiteTApt. #; Etc. -
City State } Zip Code

10. I, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.
thw

Signatre o ABMNATORE REQUIRED

Registered Agent
REGISTERED AGENT MUST SIGN

B

CR2E040 (8/00)

11. | certify that } am an officer or directer or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath,

YE REQUIRED “\“\00 2035 411108

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

o30143 Al



