2007 FOR PROFIT CORPORATION

- REINSTATEMENT FILED
DOCUMENT # P00000095224

1. Eniity Name

ERIC NICHOLSON, M.D., P.A, 20000CT 26 &M 9: |7

SECRETARY OF STATE
Principal Place of Business Matiling Address TALL AHASSEE FL ORIDA
1841 FIDDLER COURT 1841 FIDDLER COURT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e TP B T RSN AT R AE VAR R
=cive oS atoonNd  Sowe o= aloo
Suite, Apt. #, elc. Suite, Apl. 4, elc. 10232007 REIN-P CR2E098 {1/07)
City & State City & State 4, FE! Number Applied For
99-3675507 Mot Applicabie
Zp Country Zip Counlry 5. Certificate of Status Desired D/ fg‘gesqgfiﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

NICHOLSON, ERIC
1841 FIDDLER CT Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature, yneo of printad name of regisiered agent and litle it applicabls. (NOTE: Ragiatsrad Agent signatura raquired whan relnstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
140. OFFICERS AMD DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delsie TTLE [0 Change [ Addition
HAME NICHOLSON, ERIC NAME
STREET ADDRESS | 1841 FIDDLER CT STREET ADDRESS
Ciiy-St-zip TALLAHASSEE, FL 32308 CiTy-St-2IP
TITE O pelete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TITLE 5 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY-ST-Z1P
TITLE [ Delete TITLE (I Change  [] Addirion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
e L3 Detete TILE |:| Additien
« | REINSTATEM
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S1-21P
TLE ] Delete TIILE O Chanue [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions comained in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this report or suppiemental report is tue and accurate and (hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chaplter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [b) WU (Bso)adz-1eud
FICER DR DIRECTOR Date Daymé Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME O




