PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Pk

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham - o s
' FOR . Secretary of Stale %m i‘i \ll ) b,,: t‘w ;
REINSTATEMENT DIVISION OF GORPORATIONS e
o}
DOCUMENT # MY4Y5 D6 g7 APR -2 M 7:5%
1. Gorpcorahon Name . SECR;—‘-.;';I‘!‘:\*‘I. or ng&\
ardiovascular SurgeRy Associates,PA TALLAHAMWEEL»

"Principal Place of Business

If above agdresses are Incorrect in any way, line through incorrec! information and enter correction below,

Maiiing Address

REINSTATEMENT 50

qb-91

2. New Principal Officg Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
| 6974 I-fang ng Vine Way 6974 Hanging VIne Way | ToPeBusinessinFlrida 3/30/88
Sulte, Apt. ¥, etc. Suile, Apl. 4, etc.
5. FEI Number Applied For
City & State City & State 65-0039787 Not Applicable
Tallahassee, —|Tallahassee Fl 32311— e y
i Countr Zip ountry 8B.75 Additional Fee required
2311 Uéa 32311 USA CERTIFICATE OF STATUS DESIRED [] SRR i

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

Nameg of Officers
: ’Tltla(s} and/or Dirgctors

Streel Address of Each
Oflicer and/or Director
3 {Do NOT Use Pos1 Office Box Numbers)

City / State / Zip

Pres) William Z. Yahr

6974 Hanging Vine Way

Tallahassee,Fl 32311

s

IR o
-[14

e L | I i ;T.Z' I:'ff; o '!:I
W (ST

ekt 10 00 i, D)

9. Name and Address of New Reglstered Agent

B. Name and Address of Current Reglstered Agent

‘William 2. Yahr
1 6974 Hanging VIne Way
Tallahassee, FL 32311

!\

Name

Streat Address (P.O. Box Number is Nol Acceplable)

Suite, Apt. 4, Elc.

CR2EGAD (12/96)

City

Stale | Zip Code

FL

10. |, belng appolnted the registered agent

.| Signature of
_ | Repistered Agent __ . ...

EQASTERED AGENT MUST SIGN

Date _3!3‘)"‘7

11. Doesﬂﬂscouxﬁ%ﬁonpayanyhﬂanguﬂetaxtothe
- Dept. of Revenue under S. 199.032, Florida Statutes.

Ybsﬁa/ No[]

{See other side for information
on intangible tax.}

.

SIGNATURE: __ .
SIGNATURE AND TYPED
[

12. 1 genify that | am an officer or direcior or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinsthitement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 17.0401, F.8., that all faes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application Is true and accurale, and my signature shall have the same lagal efiect as it made under cath. :

3wlay

yrtb ‘ Mri F SIGNING OFFICER OR DIRECTOR

Iy 2 Shad, i

o~ g771-0%4y

“Dete Daytime Phone #

—p L =



