PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APELICATION # Jregn STATE
_FOR 4 &
“.& W g
REINSTATEMENT G CILED

DOCUMENT #  P00000098299 s b B
1. Corporation Name []I GC‘;‘ ﬁh ﬂH ‘0: 39

JAMES G. MATRISCIANO, M.D., P.A.

Principal Place of Business Maiting Address
ABFATNH-OHIGHWAY-22- i :
DAVENPORT-FL-33897~ DAVENRGRF-F+-0588T

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

2. New PrincipglOffice Ad s, If Applicabl 3. New Maili ffice Agdkass, If Applicgble 4, Date Incorporated or Qualified
o) io ack. iU / Of alo gk ? . To Do Business in Florida 10/16/2000
Suite, Apt. #,8fc. e R Sulte Apt. #, etc
- T T E _} 5. FE!I Number Applied For

Qe + FL & State o+ EL ﬁq 311385 Not Applicable

JaN engor VO 6.

:33321.*) ‘%'“6‘4_ Zi"-;,)% A C‘%Hﬂ CERTIFICATE OF STATUS DESIRED [ AR S s i

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

1Title(s) 2 ';::g}gf I];chr’eﬂ::rrss %ﬁg;r“:r%?:f [?lfrscatg? . Gity / State / Zip
D MATRISCIANO, JAMES G DAVENPORT FL 38837~
o8 DoLo Pk BLVD 335971
20360 E{
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

MATRISCIANG; JAMES G - - et ot _ - -
AP545-N—SHIGHWATY 27 ‘ Og_ POLO Pau BLUD Street Address (P.C. Box Number is Not Acceptable)

DAVENPORT FL 33837 Suite, ApL. #, Eic.

%38‘% f] City State | Zip Code

10. 1, being appointed the registered agent of the abeve named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

giggni:%:::tfngeni ﬂmwm 8 'L—}EL)&Q%M Date [O '/4;2'/0/

REGISTERED AGENT MUST SiGl *

11. | certify that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when flling
this reinstatemant 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 the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

)'(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

” \%%5% “740772/5%49% f%‘//@@ 790—'/07’3

CR2E04D (8/01)




s ‘ JAMES G. MATRISCIANO, M.D., P.A.

Internal Medicine

in

OCTOBER 22, 2001

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE FL 32314-6327

TO WHOM IT MAY CONCERN:

ENCLOSED PLEASE FIND COMPLETED APPLICATION FOR REINSTATEMENT
OF THE CORPORATION. WE DID NOT RECEIVE THE ANNUAL REPORT
FORM THAT YOU REQUIRED TO BE COMPLETED. CHECK NUMBER 1267
FOR $150.00 IS ALSO ENCLOSED.

THANKING YOU IN ADVANCE FOR YOUR COOPERATION.

SINCERELY,

7

S G. MATRISCIANO, M.D., PRESI

ENCL.

P INTERNAL
MEDICINE

Polo Park » 12545 U.S. Highway 27 * Davenport, Florida 33837 « Phone: 863-420-4077 » Fax: 863-420-4087 <__X




