PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State O3HAY 22 &110: 36
,’? DIVISION OF CORPQORATIONS
7 SECREIARY OF SIATE
DOCUMENT # P01000100304 ALLAHASSER. FLORIDA ~

1. Corporation Name

EVA LAUKHUF MEDICAL P.A.

20 59 St W 1810 5% &, W, RSP

i
2. Principal Office Address 3. Mailing Office Address { f:" 0 N ‘.r s !A‘. A
g ; Vi N
2-221,-591:-11-31-1:&&&—“—.- 2‘2%‘1'—5'9&‘—5&&6{—'“'- PRI T
Sgite. Apt. #, eti \C ?g:ite.Agt. H, etﬁ 10 ;' - - oot v -
4. Date incorporated or Qualified
To Do Businass in Florida 1 0/16/01
City & State City & State
. - 5. FEI Numb: Applied F
Bradenton, Florida Bradenton, Florida urmet =
: Not Applicable
Zip Country Zip Country P )
34209 USA 34209 USA CERTIFICATE OF STATUS DESIRED [] Rstieninsiia il o™ o
7. Name and Address of Current Reglstered Agent
Name s
Lori M. Dorman Hamrick, Perrey, Quinlan & Smith, P.A}

Street Address {P.O. Box Number is Not Acceptable)

601 12th Street West

Suite, Apt. #, Etc. T Ce e Lt
n/a ’ '

City T LT e State Zi§ Code
Bradenton FL 4206

e named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0903, F.5.

e 5.0003

8. 1, being appoint

the registered agent of the

Signature of
Registared Agent

CR2ZEDN81 {10/02)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 diractors)

Name of Street Address of Each

Officers and/or Directars . _ Officer and/or_Director_ City / State / Zip

Titles

y B0 WS W |
h />m/ [\AUKLuaf"a&\Jaqbe;m;—wmmnhni.pL%m

FHENE ’E:Jﬁ
q_!.',')"""l:” D:"‘I

10. | certify that | am an officer or director or the receiver or trustes empowered to exacute 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 names 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 an urate, and my signature shall have the same legal effect as if made under oath. ( )
2 \5/ o3 755 -S70

SIGNATURE ANT TYPED FFICER OR DIRECTOR Date DaytiMie Phone #
;( spF
4

SIGNATURE:




