PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.‘

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood e, FIER
FOR “Secretary of State . ILED
REINSTATEMENT DIVISION OF CORPORATIONS 03NDY -7 gy g e
DOCUMENT # P00000077823 SECEL TRy
1. Corporation Name ' SEChi h'nr‘i?:_ Ur‘ STATE
. TALLAHARS T OH’D"\

GEORGE E. GONARD, O.D,, P.A.

Principal Place of Business Mailing Address

et et A0 A
REINSTATEMENT o

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datglngogporated%rl. Qxéalr'fied__ e i ——
- - - R To Do Business in Florida 1/2000
Suite, Apt. #, elc. Suite, Apt. #, etc. 09/0 I
5. FEIl Number Applied For
City & Staie City & State 65-1033500 Not Applicable
_ 6. : additional Fee required
dp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |l

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

o | e O Gmemmaes 4
DR. GONARD, GEORGE E 0.D. 2826 TROPICAL AVE. VERO BEACH FL 32960

Aohoz4S093 7
LAY AD3--01052-019 #1350, 00
8. Name and Address of Current Registered Agent ——~ .9 _Name and Address of New Registered Agent _ o
Name
GONARD‘ GEORGE E O.D. Street Address (P.C. Box Number is Not Acceptable)
2626 TROPICAL AVE. .
VERC BEACH FL 32960 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

) 72 !Ec/l?}/ﬁ iR =D oo 11/05 /32003
‘ ’thlSTT:’HED AGERFAWUST SIGN 4 7

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. I further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 1 19.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

e oo — e .
f).-GEORGE E. GoNARD, oD, 11/05/@003 772-563:239/

SIGNATURE: - 4
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 (7/03}



To;

From:

Subj:  Non-receipt of prior UBR notices for George E. Gonard, O.D., P.A.

;
ah o,

November 5, 2003

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

George E. Gonard, O.D. T
2826 Tropical Ave.

Vero Beach, FL 32960

772-563-2891

I hereby certify that prior UBR notices for the corporatton George E. Gonard, O.D., P.A.
were not received.

T 2 (og

George E. Gonard, O.D.
President, George E. Gonard, O.D., P.A.



