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PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ~ FLORIDA DEPARTMENT OF STATE
FOR

Glenda E. Hood
Secretary of State
REINSTATEMENT
DOCUMENT # 82881

DIVISION OF CORPQORATIONS ¢E: l %‘ Jr:'D
1. Corporation Name

INTERNAL MEDICINE ASSOCIATES OF TAMPA, P.A. SL[‘Pt [C0
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If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offtce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, sic. Sutte, Apt. ¥, o%c. 06/25/1980
5. FE] Number Appliad For

City & State City & State 59-3016985 Not Applicable

_ - 6. 8.75 Additional Fee require
an o | Gewny Zp County CERTIFICATE OF STATUS DESIRED [] .|
7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) W

. Name of Officers Street Address of Each . )

1T'“e(5) 2 and/or Directors 4 Officer and/or Director 4 City / State / Zip

P BHAT, ASHOK M.D. 4941 E. BUSCH BLVD. TAMPA FL 33617

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2EQ40 (7/03)

Name
ASHOK BHAT M. D . - - o m——— - Street Address (P.O, Box Number is Not Acceptable) ——me—- -~ - e
4941 E. BUSCH BLVD SUITE 140
TAMPA FL 33617 Suite, Apt. #, Etc.
City State | Zip Code
) FL

familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.8.

R T e

NIy Date “\0‘0‘03

Signature of ~N \\'»' R

Registered Agent i

REGISTERED AGENT MUST SIGN

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
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SIGNATURE: = it 20t Jo[ 03/ 2.003

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




Internal Medicine Associates of Tampa PA
4941 E Busch Blvd, Suite 140
Tampa FL 33617
(813) 237-1958

Department of State
Division of Corporations
PO Box 6327
Tallahassee FL 32314

October 31, 2003
RE: Document # 1L.82881

To Whom It May Concern:

‘We recently received a notice that our Corporation has been dissolved as of September
2003.

We are'ce'rtaiﬁ that the Corporation Annual Report was never received. Had it been
received, we certainly would have filed this timely. We are asking that, because we did
not receive the filing document, any additional fees and/or late fees be waived.

Enclosed you will find the Corporation Reinstatement document as well as a check
payable to the Department of State for $150.00. We were told by phone that this is the
amount to pay to re-activate. |f there is any further information you need to make our
Corporation active, please contact me as soon as possible.

Thank you for your assistance in this matter.
Sincerely,
l‘ [

Ashok Bhat MD
President



