PLEASE READ ALL !NSTRUCT!ONS BEFORE COMPLET]NL: THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPUCAT!ON Sandra B. Mortham FILED
FOR™ X
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS a9 JkH -6 PH & 2‘9
DOCUMENT # P93000052142 SECRETARY OF STATE
1, Corporation Nare [A}.LA%ASSEE FLORIDA

PATRICK E. CURRY, D.D.S., P.A.

Principal Place of Business Mailing Address
6513 14TH STR W 6513 14TH STR W
SUITE 131 SUITE 131
BRADENTON FL 34207 BRADENTON FL 34207
us us - : ? 9
i above addresses are incarrect in any way, line through incorrect information and enter correctio K fa ﬁT
2. New Principal Oficejiddress, 1§ Appliicable 3. New Mailing Otfice Address, If Applicable T 4 Dato | Qualified” SosmeTywEg——
ool i ) MY Dot coroiaied o Qe 7z
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . 0J‘26! 1993
5. FEI Number ' Applied For
Cit 5 State City Jx State e T 650426156 Not Applicab
mdeh-l‘tm. -?*- %ﬁn P = . ot Applicable
Zr 2 Y207 C°““3’g 4 39,;2. o7 C"g’? 1 CERTIFICATE OF STATUS DESIRED [ 7] [tbaesbiteal i bin bty
7. Names and Street Addresses of Each Officer and/ar Directar (Florida nonprofit corporat‘loné st list at least 3 diredom)
) ) Name of Officers Street Address of Fach ’
Title(s) and/ar Diractars Officer and/or Director City / State / Zip
1 2 i 3 (DorNOT Use Post Office Bax _Nymbels) 4 ) ] -~
D CURRY, PATRICK € 6513-14-STREEF-WEST STE- 184~ BRADENTON FL
, LO12, 26TE S LD, 7 207
T O P T R T — e
-01/13/93--01030-—-013
ek 7o, O sowes S, 00

8. Nama and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
T T Name - ) ' - g
=3
GASSMAN, ALAN S Street Address {(P.C. Box Number is Not Acceptable) g
1212 COURT ST. g
SUNE B Suite, Apt. #, Etc. o
CLEARWATER FL 34616 iy - - Stare |25 Code

ent of'the above named corporation, am familiar with and accept the obligations of Seclfion 607.0505, F.S.

'ilRE F QUlEED ‘ Date /&/jo/ﬁ\"

T REGISTERED AGENT MUST SIGN

10. i, being appointed the rggistared

Signature of
Registered Agent

11. This cdrboration owes or has paid the current year _ i (See other sids for Information
Intangible Personal Property tax due June 30. Yes E No on intangible fax.)

12. [ certify that | am an officer or disector or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, 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 do not qualify for an exempfion under SEGT.IO!'I 119, 07(3)(:), F.8. The lnformatlcun indicated

' on this application s true and accirate, and my signature shall have the same legal effect as if made under oath.

(2o 30 ~9¥ P4 727 IET4

Date  Daytime Phone' #

SIGNATURE:

o R o o i . B 1 0oTanEs AR



