PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Street Address (P.O. Box Number is'Not Acceptable)

8907 REGENTS PARK DRIVE

lsuﬁ%"'aso

City State Zip Code
TAMPA FL | 33647

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
P — s S
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations muss [ist at least 3 directors}
: Name of Street Address of Each s
Titles Otficers and/or Directors Otficer and for Director City / State { Zip
P/S RAAFAT HAMZEH 8907 REGENTS PARK DRIVE #330 TAMPA, FL 33647
N/A

10. I certify that t am an officer or director of the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason tor dissolution has been eliminated, the corporata name satisfies the requirements of section 647.0401 or 617.0401, F.S., that all fees
owed by the corporation have i e names of individuats listed on this form do not qualify for an examption under section 119.07(3X}, F.S. The information indicated
onlhisapplicaﬁonls? rate, and my Bgnature shall have the same legal effect as if made under cath.

Qﬁm:p,‘( WANREH bms;éen-‘- 02/05/2004  813-300-4129

SIGNNFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CORPORATION » FLORIDA DEPARTMENT OF STATE
: FILED
DOCUMENT # P02000000301 I 04 FEB IO AH & 3
1. Cerporation Name FORTT L .
PEBBLE CREEK PEDIATRICS INC SECRETAA T U7 574 I
% TALLAHASSE -&, FLORIDA
2. Principal Office Address 3. Maiting Office Address D %g}g?}lﬁ = 83 B = 4 28
8907 REGENTS PARKDRIVE  |8907 REGENTS PARK DRIVE ‘ “919*35"’32‘3 08, s o e
Suita, Apt. #, etc, Suite, Apt. #, et IRk i ! CB . 4;
- ; 4,7 r i ) o
SUITE-330 SUITE 330 TDZ“S mmi?fé:?]i o fn‘é? o 000
City & State City & State i
5. FEI Number Apptied For
TAMPA FLQRIDA TAMPA FLORIDA 01-0554675 T ——
e County ze Cauntry 6. 58 75 Add-lllonal Fee required
33647 HILLSBOROUGH | 33647 HILLSBOROUGH |  CERTIFICATE OF STATUS DESIRED (7] [ Certificate of Status
7. Name and Address of Current Registered Agent
Name
RAAFAT HAMZEH

CRZEQ81 (01/04)



