PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGA'}I;H%WHM

APPLICATIO 4%, FLORIDA DEPARTMENT OF STATE ‘
FOR 0\\9,’0\% &E Sandra B. Mortham ; HE I
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DOCUMENT # L4a804 N_m. —

NANCY M. TROAST, D.O., P.A VI ATIASSER L FLORI

1. Corporation Name

~

Principal Place of Business NANCY M. TROAg*ilﬂgdddﬁﬁ.
Metro Megical Plaza
13691 Metro Pkwy., S.

Suite #320 TOOOO24321 5 ]
Fort Myers, FL 33912 -04./08,/38--01 01 3‘“"’02.’
e |
Il apove addresgees are incorrect in any wggdlﬂn!) Kl?oaughzr]cz”eci informatien and enter correclion below. »‘**105 ‘ fE- ***IUSS- f-'
2. New Pringipal Office Address, I Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporaled or Qualified
r\ — To Do Business in Florida aJJ
Suite, Apt. 4, ete 5J

Suile, Apl. #, elc, CApL ¥, ete.
5. FE1 Number

City & Blate \ Gity & Slate \ ( ﬁ Q 6 3

- - - - 88.75 Additional Fee required
Zip —J Couniry Zip ] gty  GERTIFICATE OF STATUS DESIRED VU (o1 o Gertitionte of Stas
7. Names and Strecl Addresses ol Each Oficer and/or Director {Florida nonprofil corporations must list at least 3 direciors) o
Nama of Officers Street Address of Each )
Title{s} and/ar Directors Officer and/or Diréctor City / State / Zipy
2 3 (Do NOT Use Paost Office Box Mumbers) 4 o

physlciy olfie
Direcor | N3Ny MNTTOARST | DO Bl mmPkwvb.*gao A ngers, A B3NS

tome - [19530 Miendale Cr. | FEonyess, FC 3290

—REl urmzwnsnr“‘“’ﬂ%9

8. Nama and Address of Current Regislered Agent 9. Name and Address of New ew Reglstered Agent RﬂLﬂb"ﬁJ{.
Nanew M. TYOAST, DO PP! “Nancy m. TreasT DO o

\?) LCQ\ m—uo Pm S 3ao Sireet Adaess (*.O Box Number is Not Acceplable
Fotujers, FU53 03 o R

(previovsiy Ragidered ) "B ders RS TP

10T, being appointed the regislered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of . 6\%)

Registered Agent _ 7\%’7 m m " e - . e — Date . 5! Zulqﬁ
AEGISTERED AGENT MLUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E] No [ on intangible tax.|

CR2ED2D {1081

12. | certify that | am an officer or direclor or the receiver or lrustee empowared lo execute this application as providad for in chapter 607 or 817, F.5. 1 further cerlily 1hat when filing
this reinstaterman! application, the reason for dissolution has been éliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, 1hat all fees
owed by the corporation have bean paid and the names of individuals listed on this form do nat qualify for an exernption under section 119.47(3)(1). F.8. The information indicated
on this application is true and accurale, and my signature shall have the same legal efiect as if made under oath.

SIGNATU RE: m:) T@E/ﬂtmﬁo NAME OF sm{}llua OF(‘Jcéa OR Jlge—crt%per ' 0O 5’ Z(ﬁ’q 8 (qq,)oa?ugg‘n:nlc ? 17




