PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢ipens, FLORIDA DEPARTMENT OF STATE
FORL: AR Jim Smith

REINSTA Secretary of State BT ER

DIVISION OF CORPORATIONS

DOCUMENT # P00000116817

1. Corporation Name

JAMES O. SMITH, M.D., P.A.

Principal Place of Business Mailing Address

sk v e s 0

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. Data Incorporated or Qualified
: To Do Business in Florida 12/22,2&”
Suite, Apt. #, etc. Suite, Apt. #, efc.
Suite |10 Saite 11D o FEINamoer o 3603080 Applied For
City & State Cily & State Not Applicable
- T 6. Additiona ee req ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIREC (7] [t

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

e | et s . et Actnce o Each ) Gty e 2
P SMITH, JAMES D 10531 HOMESTEAD DRIVE TAMPA FL 33618
EMONOEas 5 S
1108020104200 #%150, 050
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
- i Nam:
AYLWARD- ROBERT.E Tames 0. Smith
Street Address (P.O. Box Number is Not Acceptable)
S0 E. Fletcher Ave
TAMPA-FL-38506 Suite, Apt. #, Etc.
Sulde. 1O
City State | Zip Code
Tampa_ FL|33¢3

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

CAARE S(EQUIRED ows o] 24[0.2-

REGISTERED AGENT MBST SIGN

Signature of
Reoistered Agent

11. I certify that | am an officer or director or the receiver or tfrustes empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beeg8lifninated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of indiyffdualg listed 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 accurat i sl havedhe same legal effect as if made under oath.

SIGNATURE: SIG N SGAIRED _IoIJ.?

SIGNATURE AND ?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat; 6aytirna Phone #

dlor (FV)971- 242

CR2ED40 {8/02)




<

Consultative and Interventional Cardiology and Vascular Diseases

FLORIDA HEART & VASCULAR ASSOCIATES

Diplomate American Board of Internal Medicine
Board Certified in Cardiovascular Diseases

October 24, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: James O. Smith, M.D., P.A.
FEI#59-3693030
Dear Sir or Madam:

T'am in receipt of your notice of Administrative Dissolution of my corporation, Please be
advised I did not receive the two prior uniform business report (UBR) notices.

Enclosed please find the completed application for reinstatement and the appropriate
UBR filing fee of $150.00.

Thank you for your cooperation in regards to this matter. If you have any questions,
please do not hesitate to contact me, or my office manager, Joan Browder.

Sipcarely,

James O. Smith, M.D., P.A.

Enclosures
Dr. Kevin L. Klein, FA.C.C., FA.C.P. Dr. Eduardo Pascual, M.D., FA.C.C.
Dr. James O, Smith, M.D,, FA.C.C., FC.C.P. Dr. Julian J. Nunez, MD _
3450 East Fletcher, Suite 110, Tampa, Florida 33613 7001 North Dale Mabry Highway, Suite B

(B13) 971-2424 « FAX (813) 971-2420 Tampa, Florida 33614

FOTIY 171 ™0 - TA CT 7038 ™Y sy e s e




