-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State U1
REINSTATEMENT DIVISION OF CORPORATIONS 10 HER 23 P12 18
bLLf\t ] 71 3 '_I_ 5 lfh‘zt .

1. Corporation Name

BAHMAN VENUS, M.D., P.A. REINSTATEMENTOQ-{O
Nl 7rogsoa-s

=1l
IJ3HL3;’1IJ-—DII115-—ITDH moa 30

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3625 UniVGrSity BlVd., South [3625 University BlVd., South CR2E081 {11/08)
Suite, Apl. #. etc. Suite, Apt. #, elc,
4. Date Incorporated or Qualified
To Do Business in Florida 02/01/1 989
Ciy & State City & State
. . 5. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 50.2929965 Not Aopicabie
Zp Country 2ip Country 5. ) )
32216 USA 32216 USA CERTIFICATE OF STATUS DESIRED [] stk
7. Namae and Addrass of Currant Registered Agent
gs;.ﬂece Krieger & The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Addrelss(P.C‘J. Box Number is Not Acceptable) the prior notices. By checking this box, you
3625 University Blvd., South are certifying the prior notices were not
Suite, Apt. #, Etc received and reguesting the reinstatement
fee be waived.
City State Zip Code
Jacksonville FL (32216

8. I, being appointed the registered agent of the abave named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ém /D ) / /

Registered Agent __ ' /1/) bate_ & 3 /? 0)0/ %4
REGISAERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Cfficers l::g}zro{)iredors %tfrf?:;rA:::;?gf [gifrs«?g: City / State / Zip
bPST| Bruce Krieger 3625 University Blvd., South| Jacksonville, FL 32216

L5LE

9. E.mail Address:

{To be used for future annual mnn nuuﬂcallunl

11, ! cartify that | am an officer or director or the receiver or trustee empowaered to exacule this application as pravided for in chapter 607 or 617, F.S. | further certify that when fiiing
this reinstatement appiication. the reascon for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.5,, that all fees
owed by the corparation have been pawd. | further certify, the infermation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. * . .
SIGNATURE: /é?«w M Bruce Krieger, President 5 /{7&,,, o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




