A PLEASE READ ALL PNSTF!;JCTIONS BEFORE COMPLETING THiS FORM.

APPIS‘.CA-”ON FLORIDA DEPARTMENT OF STATE
¥ i is
 F@®R Katheru?eyngn
Secretary of State )

RElNSTATEMENT DIVISION OF CORPORATIONS T

DOCUMENT # N96000000129

1. Corporation Name .:
SOUTH PINELLAS MEDICAL EXECUTIVES ASSOCIATION, |
NC.

Principal Place of Business Mailing Address

o RSO
ST. PETERSBURG FL 33733 ST, PETERSBURG FL 33733-5245

us us

5“

if above addresses are incorrect in any way, line through incorrect information and enter correction below. I{? E ﬁ,ijﬁ;, ST/“ ’E-',ﬂ q [;! {I\HT 0 \

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ™~
To Do Business in Florida 01 101751'99"6_'*’“‘—*
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number Applied For

City & Siate Tiy & State 59'3347603 Not Applicable

7 = - s = EE— B R 8 Add ona e req
Zip Country ap Country CERTIFICATE OF STATUS DESIRE S o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tuew | Mmoo . S s St . Gy it 12
.ﬁ“D MOORHEAD, SHARON 995 46 AVENUE N SAINT PETERSBURG FL 33703

SAINT PETERSBURG FL 83709~ 3 370

5 | SHECESTSARENE . -5880-49-STREET-SUFE-104-NBEBG:
T 2 Day, ollie LE28 onyr Prve p

es ;| VATES, GAIL
éf;'eeéfln - /5(50/ ‘.DrVowShnre’PrN m@ . 337/8

@ [4tampec, Sharen

Paﬁz"(' H%VERTY, SUE 360 N CLEARWATER-LARGO RD LARGO FL 33770
8. Name and Address of Current Registered Agent / 9. Name and Address of New Haglstered Menl N
Name " \ /\ 4 4]
MIKOS, CYNTHIA A ESQ. S reel Address (P.O. Box Number. t {2 ,‘.i_ —
205 N PARSONS AVENUE = t Ij Nﬂﬁﬁﬁ*ﬂﬂgﬂm E;.n?f.._._w
" SUME A . Hilio, ADLE, B, | Karg B CRR L i 5
: Sonk245.00  eper245. D
BRANDON FL 33510 City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

@[&@ l!\‘ D - Date l\"'ZO—O\

HEGISTERED AGENT MUST SIGN

Signature of ﬂ
Registered Agent

11. | certify that | am an of!u:er or diractor 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
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
* owed by the corporation have baen paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as it made under oath.

SIGNATURE: S“hara ) chaldl! Dlﬂ /\W &80 / /f/lI/OI 7&7/§“&4 IF

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale e Phone #

-

CREEDAO (8/01)




