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. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL,C“AT’GN_ FLORIDA DEPARTMENT OF STATE
= Jim Smith FllEn
FOR Secretary of State =
REI NSTATEM ENT DIVISION OF CORPORATIONS 0 20

T 22 i o
DOCUMENT # P00000024296 $ g

1. Corporation Name

STEPHEN HAWK, D.O., P.A.

LA Y1 8 e
ST OF sy
SRS, FLOMIDA

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

Principal Place of Business Mailing Address

s s O

suné'!fa SUITE fA

LARGO FL 3371 LARGO Fl. 33771

us us

i above addresses are incorrect in any way, line through incorract information and enter comrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified

To Do Busingss in Florida 03/08/2%

Suite, Apt. #, atc. Suite, Apt. #, etc.
) to 2,2 5’ U[MC('T"]AJ I“c ?} ( oae_"— U'/‘AC‘/‘ ﬁ“ AJ & 5. FEI Number Applied For

City § State L City & State 3 . 99-3630985 | not Applcable
“[4rg0 P laryo P& 5 . < requie

Z'}r ;7,7( %j‘j’ltx ZE? ;{7 [ %?A_ CERTIFICATE OF STATUS DESIAED ¢ RSUMISsh S i

- Name of Officers Streat Address of Each
Title(s)

2 and/or Directors 3 Officer and/or Director . City / State / Zip

D HAWK, STEPHEN D.0. 10225 ULMERTON ROAD SUITE 3A LARGO FL 33771

SOOI S TS
10/22402--01043--002  #+*158, 75

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

HAWK, STEPHEN D.0. - " Stephep Hawk D0

Street Address (P.Q. Box Number is Not Acceptabl
10225 ULMERTON ROAD l022 5 Ulperon Rd

SUITE 3A Suite, Apt. #, Etc

LARGO FL 33771 ' Su |l¢. l'fA

CR2E040 (8/02)

" Larso FLI&22

1”4
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.S.

SRS, Sﬂ@%&m@ﬁ%@ MRED one _10—210%

REGISTERED AGENT MLUIST SIGN

11. | centify that | am an officer o director or the receiver or trustee empowered 16 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same Jegai effect as if made under oath.

IS8 - 05
sanarure: SIGISETIAt RASERU D A o 21/0%

SIGNATURE AND TYPED 6F| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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Bay ArRea BEHAVIORAL HEALTH ASSOCIATES

Steptex M. Hawk, D.0. 10225 Ulmerton Road, Suite f

Dawn L. Curtis, M.S.,, A RNP - ' : Largo, FL 33771-3519
' Telephone: (727) 518-0572

Fax: (727) _518—7423,
October 21, 2002 |
Dear Florida Dept of State
Dept of Corporations | : : C
-As President of Stephen hawk DO PA T am sending this in request-of waiver of the

T penalty for lack of receipt of annual report / uniform business report. We have not
received the notice for filing and have every intention of remaining in business and in

" compliance. e ) .

Thank you for your assistance and please do not hesitate to contact me for any cjuestions

Sincerely

10225 Ulmerton Rd Suite 4A
Largo FL 33771
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