PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ey %o FLORIDA DEPARTMENT OF STATE
FOR %iﬁvj_b Katherine Harris
W s © Secretary of State e
REINSTATEMENT o DIVISION OF CORPOMATIONS I

DOCUMENT # L 41764 T

1. Corporation Name

Pulmonary Associates of Central Florida, P.A,.

Principal Place of Business Lo -Malhﬂ-g Addr_es.s. :

1615 E. Woodward Street
Orlando, Fl. 32803

REINSTATEMENT 447 1309

If above addresses are incorrect in any way, ine through incorrect information and enter correchion below

2. New Principal Oifice Address, Il Applicable 4 New Mailing Otfice Address, | Applicable " | 4. Date Incorporated or Qualfied
Jo Do Business in Florida

1/11/90

Suile. Apl #, elc. T T Suile Apt #, ete e
Anplied For

5 FE! Number

City & Sate 65--0153070 Not Applicable
N NN S - . G.
$8.75 Additiona! Fee required
Zp Country ap Country CEATIFICATE OF STATUS DESIAED [) | s

ficer and’or Director (Florida nonprofil corporations must list at least 3 directors)

7. Names and Stree! Addresses of Each

Name of Officers " Street Address of Each
Title(s) and/or Directors Officer and/or Director Caty / State £ Zip
2 o e ol {Do NOT Use Post Ofice Box Numbers) 4 N
Pres. Robert C. Snyder, M.D. 1615 E. Woodward Street Orlando, Fl. 32803

RLLRTR L] I Peras
YT PL Y .

Faw T TN Ae il

9. Name and Address of New Registered Agent S

8. Name and Address ol Current Registe

“Nameo
Robert C. Snyder
1615 E. Woodward Street Streel Address {70 Box Numner s Not Acceptable)

Orlando, FL. 32803 o
Suite, Apl. ¥, Etc

CR2ENQT 112081

ey’ State [Zip Code

1 clnc':orpor_é-l-wah, am tamidiar with and accept the ob'hgahons of Section 607.0505 F.S.

Signature of
Reagisterad Agent

Date 2/9/99

10. 1. being appointed ihe regislered Wzib&ig_

(See other side for informalion

YeS D No m on intangible tax.)

Intangible Personal Property Tax due June 30.

12. | certity that | am an officer or directar or the receiver or trustec empowered to execute this apphcation as provided for in chapter 607 or 817, F 8 1 further certify that when filing
this reinstatement apphcation, the reason for dissolut.on has been elimenated, the corporate name satishes the requirements of secton §07.0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals listed an this lorm do nat qualdy for an exemplion under sechion 119.02(3)(. F.S. The information indicated
on this apptication is true and accurate, and my signature shalt have the same lega! effect as if made undger oath

. \Q/\ »/1’1 //L} (407) 894-4100
SIGNATURE ANDC TYPED O RINTED NAME OF SIGNING OFFICER OR DiRECTOR Dale Daytimie Phone #

Robert C. Snyder

SIGNATURE:




