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CORPORATION
REINSTATEMENT

DOCUMENT #  Pog000028913
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Frederick R. Yturralde, M.D., P.A.

3. Maitling Office Address

2. Principal Office Address - No P.O. Box #

1841 N. Lake Shore Drive| PO Box 15529
CR2EOB1 (11/18)
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8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 17.0503. F.5.

Signature of J(\A/_ L,i I ’
Registered Agent ] Date { ZD. l (_‘p

\ REGISTERED AGENT MUST SIGN

Nam
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . :
Ttles Officers and/or Directors Officer and/or Director City / State / Zip

DR | Frederick R. Yturralde {1841 N. Lake Shore Dr| Sarasota, FL 34231
DR Jennifer Goodman 1841 N. Lake Shore Dr| Sarasota, FL 34231
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10 E-mail Address:

11 fcertify thati am an officer or director or the receiver or trustee empowered to execute this application as provided for n chapter 607 or 617, F.S | further certfy thal when filing this
reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5., and that all fees

owed by the corporation have been paid. | further certify, the.information indicated on this application is true and accurate, ang my signature shall have the same legal effect as
&d In a-docurnent to the Department of State constitutes a third degree felony as provided forins.817.155 F.S.
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{To be used for futute annual report notification)

if made under cath. | am aware that false information Subs
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FURC




