PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’LlCA-TlON FLORIDA DEPARTMENT OF STATE

) Glenda E. Hood FLED
FOR - Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1R OCT 23 AW 928

DOCUMENT # PQ20001189156

1. Corporation Name

LISA M FLANNAGAN, MD, PA

f ~ SIAE
FLORIDA

el ”‘u ‘E"M “ﬂﬁ’ﬁ\ﬁg

Principal Place of Business Mailing Address
11062 LAUREL WALK RD 11062 LAUREL WALK RD “l"l mll U“' Ilu m‘
WELLINGTON FL 33467 WELLINGTON FL 33467
mnmﬂﬂqugmmgg _
If above addresses are incorrect in any way, line through incorrect information and entar correction below. 23 03--01059--007 #1500
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 002
Suite, Apt. #, etc, i Suite, Apt. #,etc.  _ _ ) . 11/05I2
T : - 8. FEI Number Applied For
City & State City & State S (o~ 2293 028 Not Applicable
1 F $8.75 Additional Fee required

e Country ap Country CERTIFICATE CEAN VLMl 1  Cortificate of Status
7. Names and Street Addresses of Each Officar and/or Directer (Florida nonprofit corporations must list at least 3 directors)

, Nama of Officers Street Address of Each . .
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P / D | FLANNAGAN, LISA M 11062 LAUREL WALK RD WELLINGTON FL 33467

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams

FLANNAGAN' LUSAM Street Address (P.Q. Box Number is Not Acceptable)

11062 LAUREL WALK RD

WELLINGTON FL 33467 Suito, Apt. #, Etc.

City Sl’éaf Zip Code

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

A RND 0)s

Signature of ’ / -
AV HEGISTE?éD\AGENT MUST SIGN

Registered Agent

11. I cerify that | am an officer or director or the receiver or trLs»J empowered to execute this application as provided for in chapter 607 or 6§17, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been elimminated, the carporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation 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.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.

S e Sl - %Y -
En oS /o) isloz > ys

GNATURE AND TYPED OR pmN?ZD\IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E04¢ {7/03)



[

Lisa M Flannagan, MD, PA
11062 Laurel Walk Rd.
Wellington, FL 33467

October 14,2003

We would like to request reinstatement of Lisa M Flannagan, MD, PA, document number
P02000118915. The corporation was dissolved on September 19, 2003 for failure to
timely file the 2002 uniform business report. The corporation failed to file the 2002 UBR
_ because the corporation did not receive any prior UBR notices. The corporation was
formed on November 5, 2002 and the directors/officers of the corporation were unaware
of the corporation’s obligation to file this report annually with the State of Florida.
Please reinstate the corporation and accept the fee to file the report without penalty of
$150.00 for a for-profit corporation.

If you have any questions, please contact our accountant Priscilla C. Thomase:vich, CPA
at (561) 368-7152. Thank you for your assistance.

Lisa M Flannagan, MD

President/Director
Lisa M Flannagan, MD, PA
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