PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

!n\.n..

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P03000083132

Professional Gastroenterology & Surgery Associates, Inc.

FILED
10UAN -6 &M §: |9

SECRELARY 67 SiAJE
HLLAH.-.S‘J;.t {LOr\!‘UA

2. Principal Qffice Addrass - No P.C. Box # 3. Mailing Office Addrass

8110 CR 44 Leg A 8110 CR 44 Leg A CRZEOB1 (11/09)

Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Dats Incorporated or Qualified I

To Do Business in Floride

City & State City & State 07/25/2003 7 I
5. FE! Number Applied For

Leesburg, FL. Leesburg, FL Ty

Zip Country Zip Country ) '-‘ ] ]

34788 US 34788 us " cerricaTe oF sTarus oesieeo [2) |

A
7. Name and Address of Current Registered Agent
Name

0 The reinstatement fee is imposed, except in

Ismail A. tsmail circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceplable)

8110 CR 44 Leg A

the prior notices. By checking this box, you
are certifying the prior notices were not

Sute, Apt. #, Etc received and requesting the reinstatement
fee be waived.

City

Leesburg

8. | inted the registered agent of the abave nam

Signature of ”&

Registered Agent

REGISTERED ADENT MUST SIGN

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

Tites Offcers andlee Dirsctors Dot ant ot Orecter City / State / Zip
Pres| Ismail A. Ismail 8110 CR 44 Leg A Leesburg, FL 34788

01,000 DL0ID. (50075
REIN STATEME 0106 ATD- GI010-7001  ##1503. 75

10. E-mail Address:

P——
1y, | centty that |
this reinstatem

an officer or director or the receiver or trustee ampowared to ax:
application, the reason for digsolution has been eliminatgd, the
ion have been paid. | further certify, ation in

e SIGNATURE AND TYPED OR PRINTED NAMI {ONING OFFICER OR DIREGTOR




