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1. Corporation Name

Orlando Ob Gyn Associates, PA.

2. Principal Offica Address 3. Mailing Office Address i I 'Z”*-‘.“E:’ﬂ ‘ T
6001 Vineland Rd 1038 Wald Rd [ TATEEEA O1-0b O1-06
Suite, Apt. #, 8 Suite, Apt. #, etc.
suite 101

4. Date Incorporated or Quali

d
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rlando Florida Orlando Florida 585807564
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7. Name and Address of Current Registered Agent

JOse Gutierrez-Galatas
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Suite, Apt, #, Etc.

Jrlando FL | 32806
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f the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Date C}..Q?-—(}C:

Signature of
Registered Agent

/ REGISTERED AGENT MUST SIGN

9. MNames anr”glfrael Addresés of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers gﬁmf 1IDirectors (sll;l"‘lats;rA::dr?gf SIrEStE? City / State { Zip
rresicent | JOSE Gutierrez-Galatas 1038 Wald Rd Orlando Florida 32806

10. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 6§17, 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.S., 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 contained in Chapter 119, F.S, The information indicated
on this application is frug y Signature shall have the same legal effect as if made undar oath.

X Q-27-0¢  (4n)352-0573

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #
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