APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR 5 Sandra B. Mortham

P Saecret f Stat
REINSTATEMENT \S2i%/ gcrealy o >ae FILED

DIVISION OF CORPORATIONS

DOCUMENT # | 38453 S6OEC 11 PH J:y5

1. Comporation Name

SUNCOAST MEDICAL ASSOCIATES, INC. Tﬁfﬁﬁg@ggﬁ%ﬁﬁ

Pnncipal Place of Business Malling Address

ol e RS IRRINTEAN EORR R
944 NORTH SUNCOAST BLVD. 944 NORTH SUNCOAST BLVD. |

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

" i REINSTATEMENT ¢y

If above addresses are incorect in any way, line through incorrect information and enter correction balow.
2. Naw Principal Office Aégress Il Applicable 3. New Mailing Offico Address. it Appjicable 4. Date Incorporaled or Qualifiad

g f:"‘ 2.2 gr,‘"’sg ’], m—‘ To Do Business in Florida 12/20/1989

Suite, Apt. 8, elc. Suile, Apt. #, dlc.

5. FEI Number Applied For

i ato Cil Sta 59'299 1445

cbasn t _ d z5' ! '9 PCOL' Not Applicablo
i 0 nlry i unlry i o 3
/g (4“'1"—“ u = A )3 M ’ 1< A_' CERTIFICATE OF sm’usnssmsnlj for' Cortilcat 1 St

6. 58: 75 Addmnn;ﬂ Fee wqulrcd
7 Names and Stroet Addrasses of Each Officer and/or Director (Florida nanprofit corpomlrons musl list at [sast 3 directors)

Name of Otficars Streat Address of Each
Titta(s} and/or Directors Officer and/or Diractor City / Stata / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers} 4

PD PAGIDIPATI, RUDRAMA-DEVI 944 N SUNCOAST BLVD CRYSTAL RVER FL

VD | -PAGIDIPAT RUDRAMADEW BA4-N-SUNGOAST-ELV GRYSTAL-RVER-F-

VP (AGIDIRATY, Jevauy 270 SWTHh mve & | Ted P, 24l

SOg0020=2
—12/1”/98——01[}8?“!318
R3S 00 k375, 00

NYAEI=4Y,

8, Name and Address of Current Registered Agent 9. Namo and Address of New ﬁoglslemd Agent
¥

Name -
CRYSTAL RIVER FL 34429 Suita, Apl. #.Eitc. 3

Ct e.-. Stat
" ODCH-A- EL 5447 |

10. |, being appomte gisterod agant of the abovo named corparation, am famitiar with and accept the obligations of Section 607.0505, F.5.

Reasiorad Agant % - @"Q‘Q—r\‘ Y Dato \’L% { \\C.? E

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Soo othar sida for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. ves X] No on Intanglblo tax,)

12 1 cortity that | am an officer or dirocior or the recelvor or irusioo empawored to oxacuto this application as provided for In chapler 607 or 817, F.S. | turthor cantly that when filing
this rainslatement application, the reason for disselution has boen allmineled, the corporate namo satisfies tho roquiremonts of section 607.040t or 617.0401, F.S,, thotl all faes
owod by tha corporation have been paid and the namos of individuals listed on this lanm do not quallfy for an exomptlon under section 119.07(3){l), F.5. The inlormation Indicalod
on fhis applicalion is frua and accurate, and my slgnature shall hove the same legal olfeci os If made undor oath,

SIGNATURE: QQ\"&\M‘\*‘\‘. / 29\!;5|D9m’ I"lql4 lﬂa 262 L2 o

BIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR D’ﬂEC‘I’Oﬂ Caytima Phono #

0MeNT  AF



