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Katherine Harris
FOR- - Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N97000006574

1. Corporation Name

FLORIDA CHILDREN'S PHYSICIANS AND SURGEONS INC.

rd
Principal Place of Business Mailing Address
601 ROLLINS STREET PO BOX 533074
CRLANDO FL 32803 ORLANDO FL 32803
us

-

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2 FLORIDA DEPARTRIENT QF STATE

02FEB 25 PH 2:30
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-013,/05./02-~010305--001
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Tstite, Apt. #, etc. Suita, Apt. #, etc. B e e 11/21/1997
5. FEI Number Applied For
City & State City & State h9-3480126 Not Appllcabl o
8 A
Zip I County . .|@&p _ . Country_ N cmmwuangs;gmx@iﬂ )G QR

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

1

[Tite(s) | oo Diacions 5 e o e ) City / State / Zip
o SIGNER, RICHARD M.D. 601 ROLLINS STREET ORLANDO FL 32803
D GUEDES, BENJAMIN M.D. 601 ROLLINS STREET ORLANDO FL 32803
D SELSKY--CHFFORD-MD: 601 ROLLINS STREET ORLANDO FL 32803
ERve Tﬂ A B &
D CARSONIMO, THOMAS 601 ROLLINS STREET ORLANDO FL 32803
D ALANA, CARLOS 601 E. ROLLINS ST ORLANDO FL 32803 \ Q ,\
Aq s
T l -

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

' “Kictand b Signer

(\u?;(;r is NE Acceptag !

B&C CORPORATE SERVICES OF CENTRAL FLA. INC e X
390 NORTH ORANGE AVE. NENA
. ORLANDO FL 32801 o S""le__ APL #, ElC.

© CR2ED4Q (8/01)
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| - 80 latdo

FL L3983

Sianature of ‘ " Y
Registered Agent ! :

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Date 2] ! Ql a2
[}

owed by the corporation have been pid and the
on this application is true and accurate,

SIGNATURE: 7 C r.m w-r

Araesn

11. | certify that | am an officer or director or #e receiver or trustee empowerkd 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reasén for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

s of individuals Aisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

signature shall havethe same legal effect as if made under cath.

SIGNATURE AND T?by )ﬂﬁeo NAME /fcmme OFFICER OR DIRECTOR

Date Daytime Phena #

ar\er (172D #99-u4é<]
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