PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Dy ’\l;‘{’_"{ i

APPLICAT @ ¥e  FLORIDA DEPARTMENT OF STATE AR
r W : q% Sandra B. Mortham ;f;‘ }{*
. . S Ao Secretary of Siate W)
REINSTATEM SSAWT DIVISION OF GORPORATIONS 88 FER
. | DOCUMENT # vL79859 EB 1D PH 1:29
r +. Corporation Name ] - . .
pEric S. Mudafort, M.D., P.A. Tﬁfﬁﬁg@g%é?ﬁ%{é\%ﬁ
Principal Place of Business Mailing Address

I above addresses are incorrecl in any way, line through incorrect information and anler correclion below.

A

2. New Principal Ofiice Address, i Apphcable 3. New Mailing Oflice Address, Il Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
6040 State Recad 70 6040 State Road 70 June 11, 1990
Suite, Apl. #. el¢. Suite, Apt. #, elc. ’
5. FEI Numbar Applied For
City & State City & Stale - I
Bradenton, FL Bradenton, FL 6 65-0189222 NotApplcable
Zi Count 7 Count : $8.75 additional Fee required
3'2 203 o Ul'y S.A 32203 u rSy A CERTIFICATE OF STATUS DESIRED D for a Cerliticate of Status
7. Names and Sireet Addresses ol Each Oficer and/or Direclor [Florida nonprofil corporatiens must fist at least 3 directors)
Namae ol Ofticers Straet Address of Each
Title{s) and/or Directors Otticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post OHice Box Numbers) 4 .
P/S/T/ Eric S. Mudafort, M.D. 6040 State Road 70 Bradenton, FL 34203
D
TOONO242904 7 ——3

. ~ n2/12/98--01077--008
kiS00, 00  #ek1500,00

6. Name end Address of c;:rr'e';ni Regletered Agent 9. Name and Address of Haw HegislereJAgam

Name

Blalock, Landers, Walters & Vogler, P.A.
Streel Address {P.Cr. Box Number is Not Accepitable)

802 2 11th Street West

Suite, Apt. #, Etc.

CR2E040 (12/96)

B%‘évxdenton i;éaij an304oc21e05

10. [, being appointed the registered agenl of the above named corporation, am Tamiliar with and accepl the obligalions of Section 607.0505, F.S.

. ’ BLALOCK, LANDERS, %&4@&% P.A.
Signature o hoont BY £ { te~ Date _ —L_:_j'.jg —

Registered e - . .
CLIFFORD L. WAGYERY] QITIMERBSNDENT

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No on intangsble tax.)

12. | certity that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or €37, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sechion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indrviduals listed on this torm do nat qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under cath.

ERIC S. MUDAFORT, . P.A.
SIGNATURE: By: _ (;7 \74 L ﬂ/\& ‘ M e 2T 71? (941) 755-8755
SIGNATURE AND ED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

ERIC S. MUDAFORT, M.D., President




