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1. Corporation Name TALLHHASS[‘_E F LGARIDA

CHRISTOPHER M. WEISS, M.D., P.A.
REWNSTATEMENT o=

Principal Place of Business & Mailing Address

/w sspelle
#102 . T #102
PLANT CITY FL 33563 PLANT CITY FL 33563
Sminin kel Ntnbelc] =
It above addresses are incorrect in any way, line through incorrect information and enter correction below. HIA N e e T T A R Ty
2. New Princjpal Office Address, If Applicable 3. New Mailing Cffice Address It Applicable 4. Date incorporated or Qualified
ThonoTOSa S& @ gDoq w mon& Saflsa Rd To Do Business in Florida 08/21/2001
Smte Apt. # etc. Suite p1 # _efc.
S o2 J O (> 5. FEl Number Applied For
—|-Gity- &ﬁ‘a‘e Nag? Sl e — (—City:&. St&! = e—— — -.—————-—-—v—_——-.59-37390.17 : = Not-Appiicable
Zip 4/ C’ t\[{l{;"twl;b Zp 7 T‘C’j_l:{ C'gu,ﬁfb 6. $8.79 Additional Fee required
% {65 U LS A 32583 Lf $A CERTIFICATE OF STATUS DESIRED [ |JSNp s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 1
. Name of Officers Street Address of Each ’ )
1Tnla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D WEISS, CHRISTOPHER M MD 2715 FOREST CLUB DRIVE PLANT CITY FL 33567

RO 2

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
_ WEISS CHR'STOPHER M MD R e -~ —=-~Stréet'Address (P.O-Box Number is Nl Acteptable}
~275 FOREST CLUB DRIVE
PLANT CITY FL 33567-7203 Suite, Apt. #, Elc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.
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S

Signature of : fﬂ_\ Lo ' )
Registered Agent S S NA AN s e : : Date
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered 1o execute 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 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 hames of individuals 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 ac nd my signaturg shall have the same legal effect as if made under oath.

pJ14/o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)



Christopher M. Weiss, M.D.

General and Oneologic Surgery e Diplorate Amefican Board of Surgery

QOctober 14, 2003

Department of State
Division of Corporations
PO BOX 6327
Tallahassee, FL 32314

- - - . -

Re: Dr. Christopher M. Weiss
Doci: P0100082525
Dear Madam / Sir:

Per my conversation with your representative, please find a check for $150.00. To the best of my
knowledge, we did not receive the original application. Also enclosed is the application for
reinstatement.

Please call or write should you have any questions / comments.

Sincerely,

Kevin Agosto %

Office Manager

!

2004 West Thonotosassa Rd., Suite 102
Plant City, Florida 33566
813-759-0757 # 813-759-0737 Fax



