Pl EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. //?/

o
FLORIDA DEPARTMENT OF STATE E" i L E n
Secretary of State
DIVISION OF CORPORATIONS 2006 DEC | | &M 10: 3 ]
£
DOCUMENT # P02000106934 SECRETARY OF STATl N
1. Corporation Name TALLAHASSEE FLOR
AMERICAN PEDIATRICS, INC.
2, Principal Office Addr 3. Malling Office Address ’Bhoé
- fincipai vl (=13 . aihng ce [ ] ez Tl
5009 CENTRAL AVENUE 5009 CENTRAL AVENUE ﬁ%ﬁ'\ag’“ % ﬁ&ﬂ% )ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc.
— 4. Data Incomorated or Qualified |
To Do Business in Florida  10/01/2002
City & State City & State
TAMPA, FL TAMPA, FL 5. FEI Number Applied For |
36-4528394 Not Applicable
Zip Country Zip Country 6. .
33604 USA 33604 USA CERTIFICATE OF STATUS DESIRED_] AR

7. Name and Address of Current Registered Agent

Name

CONTRACTORS REPORTING SERVICE, INC

Street Address (P.0. Box Number is Not Acceptable)
2001 W BUSCH BLVD

Suite, Apt. 4, Etc.

STE A
City State Zip Code
TAMPA FL {33812

8. |, being appointed the registered agent of the above named cor am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent pate _ 12/7/2006

MUST SIGN

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

Titles Narme of $trest Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
P/T THOMAS, NADINE A 5009 CENTRAL AVENUE TAMPA, FL 33604
VPS8 [ THOMAS, CHARLIE 5009 CENTRAL AVENUE TAMPA, FL 33604

et (LY TJ{L’ELE.E“ES
12 /08— —01025--021 %600, 00
I

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement agpplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 118, F.5. The information indicated

curate, and my signature shall have the same legal effect as if made under oath.

/é{ e T 12/07/2006 £13-380-337%

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

on this application is tru




AMERICAN PEDIATRICS, INC.

PRINCIPAL ADDRESS
5009 CENTRAL AVENUE
TAMPA FL 33604
(813) 380-3399

To Whom [t May Concern:

Please note that the corporation did not receive the annual report notices for the years of
2003-2006.

Any questions, please feel free to contact our office at any time.

Thank you for your prompt attention to this matter.

Sin Y,
J% TS —

Charlie Thomas
VP

212



