PLEASE REA

D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥

APPLICATION g, -<LORIDA DEPARTMENT OF STATE
LT Jim Smith FiLED
’ S Secretary of State

REINQ%& aC s DIVISION OF CORPORATIONS 0200728 PH 3:97
DOCUMENT #  L78961 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE» FLBRIDA
STEVEN A. REID, M.D., P.A.
Principal Place of Business Mailing Address

el o A AR
SUITE 5 SUITE 5

GAINESVILLE FL 32605 GAINESVILLE FL 32605

us us

i above addresses are incormect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
To Do Business in Florida m,mnggo
Suite, Apt. #, etc, Suite, Apt. #, etc. : :
) §. FEl Number Appiliad For
City & State City & State 58-3015929 Not Applicable
—~ - 6 Add ona &g el
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ e 0

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

e | o . e 4 o
D REID, STEVEN A. M.D. 4881 NW 8TH AVE, SUITE § GAINESVILLE FL 32605
SHODODSE 29 70D ,
UL S BTN I ==002 #1750, 10
;!
AN \\ \

8. Name and Address of Current Reglstered Agent K\Q.wéme anhd‘Address of New Registered Agent I

Name ’ &
RE'D' STEVEN A' MD | Street Address (P‘ . Box Numb;r is Not Acceptabla) § '

4831 NW 8 AVE, SUITE 5 \ :

GAINESVILLE FL 32605 uite, ApL ¥, EIC. &

State

FL

City Zip Code

10. 1, being appointed the registerad agent of the

Mﬂvuo"/ryﬂ[’/tg,

- Signature of
Registered Agent

ove named corporgtion, am familiar with and accept the obfigations of Section 607.0505, F.S. or 61 7.0505, F.8.

w 10[22]02

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empewered to execute this application as provided for in chapter 6807 or 617, E.S. | furthar certify that when fiting
this reinstatement application, the reason for digsolution has been
owed by th¢ corparation have been paid and the names of individ

on this application is true and accurate, ar

butf'll‘-'f' P”JMZ‘L
sianature: SIGEE

eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5.. that all fees
uals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
y signature shall have the same legal effact as if made under oath. .

252
B2 246

SIGNATISE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

IO/zz{oz

DJle Daytime Phone #




DIVISIOI‘I of Corporatrons o
" Annua! ReporURemstatement Seotlon

) The purpose of tnls correspondence is.in, rcsponse LO the applrcation for remstatement At
"ﬂrecelved on October 21 2002: As of"‘ his" date the prlor UBR notlces have not been

et 5 Chane

14

' espect‘fully request that the relnstatement fee be walved and‘my)corporatron
[ have e'nclosed the applrcatlon‘for remstatement i nd the fee of $150 00

quest oF if. yo‘u requrre further |nformat|on please :

_eel free to contact my ofﬂce manager Jackl Kllgo,*at (352) 332 7246*Thank you for your o |
-'assustance nd-cooperatlon "n_-thrs matter :

oL N -
AT 4- AT Y¥Yr*"seng gyt




