P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
= FLORIDA DEPARTWERT OF STATE
CORPORATION Katherine Harris FILLED
REINSTATEMENT Secretary of State '

DIVISION OF CORPORATIONS - 00JUN 12 AM 9:51

CR2E081 (9/99)

DOCUMENT #N&O‘ﬁ@"l SEURE Y UF STATE
S Y
1. Corporation Name . TALLAHA SSEE. FLORIDA
CENTRAL FIORIDA SOCIETY OF OPHTHALMOLOGY
DOCUMENT #N20559
LO0D- 14034
2. Principal Office Address 3. Mailing Office Address
16 W, COLUMBIA ST.
o REINSTATEMENT (
Suite, Apt. #, etc Suite, Apt. #, etc. | Rkl i
, 4. Date Incorporated or Qualified 1"
To Do Business in Florida MAY 8, 1987
City & State City & State -
5. FEI Number . Applied For
Z- ORLANDO, FLO;{I]?A - _ e 50-286215 9 Not Applicable
i cuntry tp auntry
F 6. $8.75 Additional Fee required
32806 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
———— PTEREEE
7. Name and Address of Current Registered Agent
Name .
BRIANTHAAS).M.D,
Street Address {P.C}, Box Number is Not Acceptable) 1 U D |‘"| | | '._{ __.g = |:| r| —
16 gy, COLUMBIA ST, *iJr"jD "I-“:l""i_ll“—‘ Isr“
Sulte, Apt. #, €16, ~ - - I s e
City _ ' State ! Zip Code
ORLANDO FL |32306
_ R .
B. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ’ / /
Registered Agent f*‘ Date _5 / O OO
REGISTERED AGENT MUST SIGN ] /
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
; Name of . Street Address of Each ) )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Pres | Brian ™. Haas Mb@/léw&hmkm St. Oﬂlam{o‘ FL 328006
VP | Richard A-Cohn, MDD Kaley St |ORlands, fL 32806
See. | Mark S. fubin ,MD ? 550 Memomal CieN| Ormonts Beach, FL

Tees | Lisa @nmss Mb C—’?%LS Mizell Ave % 2 |[inker Pa;k,‘FL 3279

48

A T L — R RR—

10. | certify that | am an officer or directar or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed by the corporaticn have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(j), F.S. The information indicated
on this applicatiort is true and accurate, and my signature shall have the same legal effect as if made under cath,

7 SIGNATURE: X ;WW ‘ 5//0 00 Hv7- 84/~ 90

SIGNATURE AND WYPED QR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR . Ddte Daytime Phone # X/

-




