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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

P T, FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 01 NUV 30 PH i: 28
SECRETARY OF STATE
DOCUMENT # /POOOOUDCI 13£71 TALLAIIASSES, FLORIDA

1. Corporation Name

Southeast Gynecologic Oncology

Associates, P.A. » SOOo04 721 379-——3
-12/12/01 —-0a2--0113

2. i sS . Maili
T B | s sue F{EINSTATEM

#HRTS0. 00 w750, 00

Suits, Apt. #, etz Suits, Agt. #, atc.

——— Suite720__ .. _. | .- . —Suite 720- A e 9/26/2000

"4 Date Incorporated or Qu

Chty & State City & State s
. . N « FEI Number Appliad For
Jacksonville, FL Jacksonville, FL 50-3674581 [ [not Appicabie
ar County e Couney . 6. $8.75 Additionat F ired
3 B i el T
32204 . USA 32204 USA CERTIFICATE OF STATUS DESIRED ] Iivdpnialielisoiiy
7. Name and Address of Current Registared Agent
Name .
Stoneburner, Berry & Simmons, P.A.
Street Address {P.O. Bax Number is Not Accaptable)
. ne Independent Drive :
Suite, Apt. #, Etc. . ¢\ S
Suite 2000 o \L
- Steie | Zip Code
Jacksonville FL 32202
8. |, being appointed nt of the above na corporation, am famillar with and accapt the obligations of section 807.0505 or 617.0503, F.S.

Signaturs of
Regi

. WM ? o7 ier PM{O@W( Cate /{/Z &/

REGISTERED AGENT MUST SIGN

Q. Namei and Street Addressas cf%ﬂ:h Officar andior Director (Fiorida nonprofit corporations must list at least 3 directors)

Tides ) Officers mdm %ﬁ“&ﬁ?&’&’m Clty / State / Zip
D, P| StephenL. Buckley MD. - 1801 Barrs Street,QSuite 720 Jacksonville, FL 32204
D, V | Mathew W, Robertson, M.D. -, 1801 Barrs Street, Suite 720 Jacksonville, FL 32204

10, | cortify that | am an officer os director or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify thal when fiing
this reinstatemant applicatosn, the raasonfor dissoiuttion has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by tha corporation have n paid and the namas of indlviduals listed on this form do not quatify for an exemption under section 118.07(3)(i), F.S. The information indlcated

oft ihis application is i d rate, my signature shall have the same legal affect as if made under oath.
W [Th () g, -
suGNﬁQRE : mno Prcs : fljax[o| q04-389-3993

:IthTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phone #




