PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - .. 48 FLORIDA DEPARTMENT OF STATE
FOR L Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CCRPORATIONS

DOCUMENT # P02000094493

1. Corporation Name

(DROR M. PELED, M.D., P.A.

Principal Place of Businass Mailing Address
2650 COUNTRYSIDE BLVD C10d 2650 COUNTRYSIDE BLVD C108
CLEARWATER FL 33761 i CLEARWATER FL 33761

. SO SADSEEREY

It above addresses are incorrect in any way, line through incorrect information and entar correction below. 1240511 |:}|:§ { —--—-D[]E w&] SD . {JD
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Sulte, Apt. #, eic., - Suite, Apt. #, elc. g - -~ - 08/30/2002
5. FEI Number Applied For

City & State City & State 57- 0443905 Not Apphicable

: ; 6. $8.75 A&ditional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [JENEPS il e s

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

e | e oo N 4
D PELED, DROR M MD 2650 COUNTRYSIDE BLVD C108 CLEARWATER FL 33781
8. Mame and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
PELED, DROR M MD Street Address (P.Q. Box Number is Not Acceptable)
2650 COUNTRYSIDE BLVD C108
CLEARWATER FL 33761 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 4, baing 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.5.

e OIGNACURNUBGRPEEDIN]) ., /0/3"}/ o

11. | certify that | am an officer or director or the raceiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, 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 corparation 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.8. Thae information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: SICGNA TSI Q@f?ﬁr = p-f Léf? J\D IO/?;’D / o} j0/20 / 03

CR2EQ40 (7/03)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate l Daylime Fho,le #



18/19/83 11:31:2? St. Joseph’s-Baptist->

——

4

727 944 4888 St. Joseph’'s-Baptist Page BB2

DORSEY-PENNINGT, GAVIN

DISCHARGE SUMMARY

CONDITION ON DISCHARGE: Good.

KENNETH J. SOLOMON, MD 4302

D: 16/19/2003 08:25:14
T: 10/19/2003 11:16:53

A5218/34. /2286135 . . e

={=H :
DR. WINN, PEDIATRIC HEMATOLOGY"

F mee——— o a————

846942
10298517

e T e e

St. Joeeph'e Women's Hoepital
Tampa, Florida

DISCHARGE SUMMARY

DORSEY-PENNINGT, GAVIN
846942 10298517

Digcharge Date:
WNI- 11 2



