2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000115714

1. Entity Name
JOHN COTTAM, M.D., P.A.

FILED

06 DEC 14 PH &S
SECRETANLY LI YIATE

Principal Place of Busingss Mailing Addrass ~-
13301 N. DALE MABRY, STE. E 13307 N, DALE MABRY, STE. E TALLAHASSE[' FLORIDA
TAMPA, FL 33618 TAMPA, FL 33618

i Apt ¥, atc. ite, At ) mieh (@Er A et l T
I Sulta, Apt. #, etc Suite, Apt. #, 8lc @&%q?m@ NATEE\SQZEEQHJIOS [/
e ———-
« Cily & Stata City & State 4, FEI Number Applied For
58-3758257 Not Applicabte
Zip Counrry Zip Couniry 5. Certificais of Status Desired - ] $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COTTAM, JOHN -
13301 N. DALE MABRY, STE. E Sireet Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FLL 33618

Cit Zip Cod

— = Y FL | ip Code

8. The above named entify spbmfs this state
the cbligations of regigterhd figent.

t for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida, | am fapiliar with, and accept

SIGNATURE

/ b lob
G T

Signature, Iyoi/i)-' primed name ol regMered agent and mmmw m [NOTE: Registered Agent signatura required when rainstating)

[/ &2
FILE NO FEE IS $750.00
After January 1, 2007, Foeo will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND GIRECTORS IN 11
L D [ Delete TME [ Change 7 Addilion
NAME COTTAM, JOHN NAME
STREET ADDRESS | 13301 N DALE MABRY STE E STREET ADDRESS T-'f_] |“||—]QESEEE?T
emv-si-2P | TAMPA, FL 33618 oirv-st-ap 121 3 0R--MN4R--11% #7571 {10
e [ oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTy-gT-21P
ME O petere e [ Ghange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-ST-21p CITY-ST-ZIP .
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
me  ~ [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P QI -5T1-21P
TITEE O pelete TINLE O Change [ Addition
RAME NAME
STREET ADDRESS | SIREET ADDRESS
CITY-ST-2IP CIY-$3-2P

12. I hereby cerlilz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 19, Florida Statutes, | lurthar cerlify that the information
indicated on this report or supplement poris true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of tha corperation or the receiver or tpdstgb effipowered exe_ﬁute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with Zn agdifss, with allbther i =
A ! L/// 26

SIGNATURE:
. D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {oaie™ 1 Daytima Phare #

SIGNATUR




