PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR> - "™
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotation Name

UCTIVE SURGERY

L67064

SREGORY D. HICKS, M.D., P.A.- PLASTIC & RECONSTR

Principal Piace of Business

GREGORY D. HICKS. MD
380t BEE RIDGE RD.. SUITE 1
SARASOTA FL 34233

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

Mailing Address

GREGORY D. HICKS. MD
3801 BEE RIDGE RD.. SUITE 1
SARASOTA FL 34233

“‘L

Il
5
!

2. New Principat Office Address, IT Applicable

3. New Mailing Office Addrass, If Applicable

4. Date Incorporated or Quatlified
To Do Business in Florida

04I23[ 1

| _Suite, Apt. #,etc. e o . Suite, Apt. #, efc. i e L . —
: —— 3 : 5. FEI Number Applied For
City & State City & State 650187795 Not Appticable
& $8.75 d
Zi Count Zi Count, ’ .75 Additional Fee require
P & P ¥ CERTIFICATE OF STATUS DESIRED [¥] for a Certificate of Status

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

Name of Officers

Street Address of Each

1Title (s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
oPST ICKS, GREGORY D. M.D. 3801 BEE RIDGE ROAD ., S 7€ On € SARASOTA FL
j L 34235
ST HICKS, GREGORY D, M.D. 301 BEE RIDGERD, S - ONVL~ SARASOTA FL 2423 3
ST HBKSIOBAN~ 1, /0 L o . -B86+-BEE-RIDGE RD-STEONE— SARASOTAF——

SOOn4s623039-—4

11701 .fu1-—-l_i1u:ﬂ--ui 7
FEERTOR, TS 753, 7h

9. Name and Address of New Registered Agent

- - - - - .

HICKS, GREGORY D., M.D.
3801 BEE RIDGE ROAD
SUITE 1

SARASQOTA FL 34233

8. Name and Address of Current Registered Agent

| Name- — - —- .

_—F - Eoe— - cmm - -

e e e

Street Address (P.O. Box Number is Noi Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /a "/j—ho /

SIGNATURE:

]

Lt
SIGNATUHEA - ‘|’PE

11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 section 607.0401 or 617.0401, F.S., that alf feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

70-15-2) ?V/ - 523‘:%3?

R PRINTED NAME QF SIGNING OF“EER OR DIRECTOR

Dats Daytirma Phone #

CR2EQ40 (8/01)



