2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000033796 FILED
1. Entity Name
UNlVERSlTY FAMILY HEALTHCARE, P.A. 07 N[}V wy M S 27
i

‘ , , SECRETARY OF STATE
Pnncwpil Place of Business Mailing Address TALLAHASSEE. FLO RIDA
2407 UNIVERSITY PKWY., STE. 100 2407 UNIVERSITY PKWY., STE. 100
SARASOTA, FL 34243 SARASOTA, FL 34243

Suile. Apt. #, elc Suite, Apt. #, stc. RJ'EEE@TQNJIN ATEMEOB (m}f’n“l

City & State City & State 4, FEI Number Applied Far
65-1091623 Not Applicable
Zi Count 2 .
® ounry P Country 5. Certificate of Status Desired O $8.75 Acditionai

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- —— s _— T T - - HNarng-—— - -_ - —

CARLSON, LOREN S DO

2401 UNIVERSITY PKWY_, STE. 100 Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL l Zip Code

8. The above name
the obligations o

nging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

10‘2.2\!07

Signalure, typed or pnved name of registered agent and tile f applicable. {NOTE: Rogistered Agent signaiure required when reinstating) D‘ATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR [ ceete TALE [ Change [ Addition
NAME CARLSON, LOREN 5 NAME

' g 3 e | s
STREETADDRESS | 22406 PANTHER LOOP STREET ADDRESS = l:_‘jl 11 1= I_-—l —et 1=t

; T3 R J S

crv-si-zP | BRADENTON, FL 34202 CiTy-s1-2 LA AT 01062 --01 jr EENS TN
TLE O Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TME O Delete TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[Vl AT - 0 T ‘g CITy-ST-2IP o - b
TITLE [ detete TITLE ["1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CIy-S1-21p
TITLE J Delete TITLE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2iF CITY-5T-2IP
TILE . 1 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or_ suppRmental repon is lrue and acoutelg and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
gport as, 2q by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

1o] 2a ‘07 QU BSI2SeS

SGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFIEENOR DIRECTOR Date Daytune Phone &

SIGNATURE:

8 Miarhodt MO “~ Ml




