PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith o
Secretary of State F [ L. {1 0
DIVISION OF CORPORATIONS O? DEC _ 6
DOCUMENT # P01000053576 PH 1545
1. Corporation Name TA“I:IA" s o IR
i“‘ L
JOSEPH J. BRADFIELD, M.D., P.A. ASSEE, L GRIDA
Principal Place of Businass Mailing Address
12 e o 1 s ARG O SR
DAVENFORT FL 33837 DAVENPORT FL 33837
It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
2. New Principal Office Address, If Applicable===ame~|.=3.~New.Mailing Office Address, If Applicabla 4. Date incorporated or Qualified
HolZd US HIWG 27 Hopd Gaewrsrons D4 To Do Business in Florida - 05/22/2001
Suite, Apt # atc. Suite, Apt. #, etc.
5. FE| Number Applied For
& Sta!e City & State S 6 2I7282Y 0 Not Applicable
C z A1 Fu
Zip YDA verd ON"C"“’E 2 Eme T—CW"W CERTIFICATE OF STATUS DESIRED [J
)Ji) 7 u; 34‘7/, tor a Certificate of Status

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

e | ; pkbonied o ) Gry s 2
D BRADFIELD, JOSEPH +2-GOH-GOURSE-PKWY-. PAVENPORT-FL-33837
dogy Laeirersg P Clenmersy Fr 347/
1-7;n£];'?ﬂ“§!§a§8.1013 :
ToF OOy 0o c .
) \ A
VA
8. Name and Address of Current Registered Agent . 8. Name and Address of New Registered Agent
Narme
BRADFIELD, JOSEPH D _ - 5
112 GOLF COURSE PKWY Street Ad resséP’. . Box Number is Not Acceptable;
[»] A_e"? .
DAVENPORT FL 33637 e A A Jrome DA
City — State | Zip Code
CLELm ordr FL 2477/

10. |, being appointed the registerad agent of the above name oration, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

NEGUTRED owe 101037
/ RE/GﬂSTEHI_ED AGENT Muéf SIGN o

Signature of / S ﬁ {

Registered Agent

11. | certify that | am an officer or director or the recéﬁer or tfruMge empo! to executa this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: 5%9 A Hc REgomeD v ///M/[?/

CR2E040 {8/02)

SIGNATURE AND;?P%:/H PHINTED\?ME OF SIGNING OFFICER OR DNRECTOR Date i Daytime Phone #




Lo B
JOSEPH J. BRADFIELD, MD, PA
OTOLARYNGOLOGY - HEAD AND NECK SURGERY
40124 US HWY 27 SUITE 204 DAVENPORT FL 33837

-~

December 3, 2002

Department of State
Davision of Corporations
PO Box 6327
Tallahassee FL 32314

Subject: Reinstatement of Corporation — Joseph J. Bradfield, MDD, PA

Please reinstate Florida Corporation Joseph ], Bradfield, MDD, PA. The two ptior uniform business report
(UBR) notices were not received. The completed application for reinstatement and filing fee of $150 are
enclosed. Please note the corrected information on the reinstatement application.

Sincerely,




