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DOCUMENT # {[1§ 19

« Corporation Name

West Coast Obstetrics & Gynecology, P.A.

513 Manatee Avenue East

Bradenton, FL 34208 SO004 191 Sl 9
2. Principal Office Address 3. Maiiing Office Address 1015 .-‘;ﬂ"}""‘fjinq"}—-—-lj 15 #5750, 7L
513 Manatee Avenue East Bradenton, FL 34208 0 b‘
SuiteFApL #, ete. == ~ <o e [ Suite APt B e e : . L-—.—____-_
- ) " | 4. Date Incorporated or Qualified
: - nd R © = To Do Business in Florida 4/1/1989
City & State City & State 5
_ — S T, aFl~ o s o~ e e | e FEEINumber. . . _ i Agpliod For -
Bradenton, Fi==~—" —==<-Bradenton;Fl-~ - - e e O O L RS iy |, -
65-01 15560 Nat Applicable
Zip Country Zip Country e
34208 USA 34208 USA CERTIFIGATE OF STATUS DESIRED A i o Loauired
7. Name and Address of Current Registered Agent
Name .
John V. Quinlan
Street Address {P.Q. Box Number is Not Acceptable)
601 12th Street West
Suite, Apt. #, Etc. N
City Siate Zip Code
Bradenton FL | 34205
8. |, being appointed the registared agent of the aboye"Ramed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘E
Signature of / / % §
Registered Agent Date / v 2’? p H
’ #EGISTERED AGENT MUST SIGN LY A &
9, Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at loast 3 directors)
] Name of Street Address of Each " )
Titles Officers and/or Directars Officer and/or Director Gity / State / Zip
’DF Udse RTMatta,MD. ~ T~ * '513'Manatee Avenue East -~ - -i-Bradenton, FiL 34208 =~ —— —-
D Michele LeMay-Pace, M.D. 513 Manatee Avenue East Bradenton, FL 34208
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10. T'certify that | am an officer or director or the receiver or frustee empowered 10 executa 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 saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatlon have been paid and the names of inghyidyals listed on this form do not qualify for an exemptian under section 119.07(3)(1), F.S. The information indicated
e i Rl hg l": the same tegal effect as if made under oath.
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