B, ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Jim Smith
REINSTATEMENT Secretary of State 02 SEp 24 M1
DIVISION OF CORPORATIONS oo b b

SECRER Ry o o
DOCUMENT # 200000031954 : MLLAWG&%ETE%%BE!

1. Corporation Name

. SO TS TEEs S ——D
Bill Byrd, M.D., P.A. LW Ty T
RO 00 *x300. 00

7. Name and Address of Current Reglstered Agent

Name ’

Bill Byrd

Street Address (P.Q. Box Number is Not Acceptable)
511 Matilda Place

Suite, Apt. #, Etc.

) State | Zip Code

City . )
Longwood FL 32750 |
_

2. Principal Ofiice Address 3. Mailing Oflice Address REEE‘B gmg: &pﬁnﬁgimhﬁﬁﬁag ’ , —_ 0 2/

500 East SR 434 c/o Thomas Blake, CPA R d Lﬂw.
Suite, Apt. #, etc. Suite, Apt. #, ete.

'P.0. Box 940717 4. Date !ncorporated or Qualified
To Do Business in Florida 4 / 1 / 2000
City & State City & State . T I
5. FEI Numb: - “| ~lApplied F
Longwood, FL Maitland, FL ummer Npp'e A
59-2635255 ot Applicable

Zip Country Zip Country 6

32750 USA 32794 USA .CERTIFICATE OF STATUS DESIRED

R —

8. |, being appainted the registered agent of the «oove named corporation, arn familtar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Sigrature of X/’»ﬁ?
Registered Agent u /! Date 9! '(:/ 0T

{ REGISTERED AGENT MUST SIGN

9. Names 1nd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Namae of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
DPST|_ Bill Byrd 511 Matilda Place | Longwood, FL 32750
_ . L T
10. 1 certily inat t amn an officer or director or the receiver or husiee empowered fo execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

this reii:slatement application, the reason fo: dissolution has been sliminated, the corporate name satislies the requiraments of section 6§07.0401 or 617.0401, F.S., that all fees
owed L,/ the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119,07(3)(i), F.S. The information indicated
on this pplication is true and accurate, and,my signature shall have the same I_egal effect as if made under oath.

SIGNA"'URE: Bt BULp Fhc/oe— 427 €34 1070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dhte Daylime Phone #

ARATAOH AR




