PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Tl
—-- FOR - Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 2L &K 9: 1|
DOCUMENT # P02000084731 SECRCIAY OF STATE
1. Corporation Name TR AR ,Lln..; FLORIDA

THOMAS A. SIPPRELL, D.O., P.A.

RERSSTATERENT

Principal Place of Business Mailing Address -m,,
SUITE 100 . SUITE 100
WINTER PARK FL 32792 WINTER PARK FL 32792
N LI e § WSS S N

i above addresses are incerrect in any way, line through incorrect information and enter correction balow. 10774, f[}g—-——[} 1[:1,:{3——-UE_I5 ok 1 5!_] . UU

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, efc. 08/01/2m2
- - 5. FE| Number, : Applied-For—

City & State City & State Not Applicable

- - 8. 3 Additional Fee raguired
Zip Country . Zip Country CERTIFICATE OF STATUS DESIRED (] [PpSies

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | P e . S \ Gy st 2o
PSTD | SIPPRELL, THOMAS A D.O. 2628 CASA ALOMA WAY #100 WINTER PARK FL 32792
&
8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
- — - -{~Name —— ——— —
LEFKOWWZ’ VAN M Street Address {P.Q. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803 Sulte. Apt. ¥, Etc.
City - State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatro o SICNATURE REQUIRED " oa

Registered Agent
REGISTERED AGENT MUST SIGN

1. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE; _//28% md@ @F@J U ipoing: %\f) Sirtpice PO 1923 porsrrsew

SIGNATURE AND TYPED OR PRINTED ‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG40 (7/03)



‘ S THOMAS A SIPPRELL DO.,PA NIRRT
‘_. L _"j; BOARDCERTIFIEDOBSTETRICSAND GYNECOLOGY - ;-'. RN

2828 Casa Aloma Way, Su1te 100 Wmter Park Florlda 32792 _'-"

Vv R - -
. L
Do e
4 . .
\ Soe g
Vo 4. .
. »- F )

S 'D1v151on of. Corporatlon5'°5 :

.1(.‘;:;Annual Report/Relnstatement*Sectlon
“oo W PLOTBOX 6327, il -
R Tallahassée F1'*

oo <4-;u;7_«_fA3[, R
“L“:JTb:WhomJIt_May”Concernnnrd

~ saiels BN

Per my conservatlon w1th Mr.'Tryone Scott I am enc1031ng a: check
'and completed form along w1th thls 1etter.ask1ng for”a fee'y.”

- - S

M

{my current reglstered agent Nelther Mr. Lefkow1tz
‘nor 1. recelvedmany prlor-requests or documentatlon regardlng a” 2003

o 4:Not untll thls current notlce of adm1nlstrat1ve dlssolutlon or
S revocatlon.arrlved+have weé recelved any correspondence regardlng
R thlS matter. For that. reason I am requestlng a waiver ofithe Qf».;'




