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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS 1154

REIN YiSiOH OF CORPORATION®

M 0
DOCUMENT #  P93000058780 G0DEC 11 PM5: 15

1. Corporation Name

SOUTHWEST ORLANDO PSYCHIATRIC GROUP, P.A.

Principal Place of Business Mailing Address
7350 SANDLAKE COMMONS BLVD. SUITE 2205 7350 SANDLAKE COMMONS BLVD.. SUITE 2205
ORLANDO FL 32819 ORLANDQ FL 32819
us us
If above addresses ase incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
| Suite, Apt, #, 8¢ - - = e | Suite Apt.#eete L e - : — 08/23/1993 -
5. FEI Number ’ o~ Applied For
City & State City & State 583193461 Not Applicable
5 SN N Rkl of didasetdaO
— - g 8.7 e .
zip Country Zip Country GERTIFIGATE OF STATUS DESIRED ] e e ot peaured

ll Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers)

Nama of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director s City / State / Zip
1 2

PD SPEISER, STEVEN O 9539 BAY VISTA ESTATES BLD. ORLANDO FL
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=—= ——— “"B.-Name and Addrass of Ciiffent Ragistered Agent = - — -~ v 1| PR 22 g = Namie- and Address of N6w Reglstered ‘Agent T
Name
SPEISER' STEVEN O Street Addrass (P.O. Box Number is Not Acceptable)
9530 BAY VISTA ESTATES BLVD.
ORLANDO FL 32636 Suite, Apt. #. EIC.
City %alt: Zip Code
10. !, being appointed the registgred agent of the above nan‘ied corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. s T A I )} LT
Signature of S [\:ﬁ 'E [l F _;,u_.:,D
Rggistered Agent _ = Fa “.T 5 S i %.‘GVAR U IJ pate L 31 [p6

REGISTEPED AGENT MUET SIGN

11. 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 application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 61 7.0401, 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 exemption under section 119.07(3)(1), 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.
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SIGNATURE: AR 0080~  10°31-20pp BUS4957
OR DIRECTORI Date Daytime Phone #

CR2EG40 (8/00) |
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STEVEN O. SPEISER, M.D. P13060D54126
Diplomate, American Board of Psychiatry
‘ 7350 Sandlake Commons Blvd., Suite 2205
Orlando, Florida 32819
[RX— 7~ 2 0 (407) 345-4951
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