o

REINSTATEMENT

2004 FOR PROFIT CORPORATION

DOCUMENT # P94000016419

1. Enlity Narme

BRUCE D. SHEPHARD, M.D., P.A.

Principal Place of Business

4302 N. HABANA AVE
#300
TAMPA, FL 33607

Mailing Address

4261 CARROLLWOOD VILLAGE-DR.
TAMPA-R—33624—

W\

2. Frincipal Place of Business

4300,

3. Mailing Addrea
\

Bodoura A

Suite, Apt. #, etc.

ite, ApL_#, etc.
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DR
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4. FEI Number

City & State i State — Applied For
. ' arege b L3607 593226151 ot Apphcabic
Zip Counlry i $8.75 Additional ’

2307

s,

5. Certificale of Status Desired

a Fee Required

5. Mama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPHARD, BRUCE D

4201 CARROLLWOOD VILLAGE DRIVE
SUITE 2500 '

TAMPA, FL 33624

i

3

"ThEpnaes L BRUCE T
S

Su‘\‘l’e 2330

t Address {P.O. BoxNumber is Not A table}
NN
U orra o
City 3 A

FL | %%% 47

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE %\\khxo r\\ &\N;&\m\;&

Signature, fyped or priied nams of registerod agent and u)}Qpphnble.

{NOTE: Registerad Agent signaturs raguired when reinstating)

0—26-0Y

FIiLE NOWHI FEE 18 $150.00
After January 1, 2005, Fee wiil ba $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D T pelete TILE ) [ change [ Acdition
NAME SHEPHARD, BRUCE D NAME Shephael Bruce D t

426+ GARROLLWOOD MILLAGE DR~ QQ_ 3
STREET ADDRESS smerTaofess | 2 2oy }\—\q\mm Av. S \“‘('e_’soc)
OT-S-TP [ FAMRAEL-33624— GY-SI- 2P TOoOne Tl 2 Lo
mE [ Detste e N Clchange [ Addiion
STREET ADDRESS STREET ADORESS ) I T S
CTY-ST-70 aresre
TmE O peicte TME —— CJchange [ Addition
NAME NAME %—,Eﬁ—"“’ 22313171
ST RIDRESS ‘STREET ADDRESS Feod U =~0TI0E-~001 %% 1560, 00
CITY-ST-ZP T CTY-ST-2P T - T * i
TTLE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GQITY.51-2P CITY-ST-2P
TIE [ Detete TILE O change  [J] Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CATY -5T- 2P CTY-ST-2P .
TILE [ pewcte TE Oechange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P

12. | hereby céﬂif‘ that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information

indicated on t

is report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

§13-8763496

ed
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sianaTuRE: Ssse D Onsglnady

Daylime Phone #




Bruce D. Shephard, M.D., P.A.

Obsietrics » Gynecology * Infertility

Dip!omaie, American Board of
Obstetrics and Gynecology

QOctober 20, 2004

" Division of Corporation
- - P.O. Box 6327
"Tallahassee, Florida 32314

To. Whom'In Ma)} Concern: - - - o -
I hereby certify that I did not receive a notice this year from the Florida
Departﬁxent of State notifyiﬁg me of this year’s required filing o_f the
- annual 2004 corporation report. This may have occurred Because the
: vformer mailing address changed due to my divorce. Enc]osf:d is my 2004.
] ‘annual report with a check for $_1 5.0.00.

Sincerely,

. Bruce D. Shephard, M.D., P.A.

4302 N. Habana Avenue » Suite 300 » Tampa, Florida 33607
' (813) 876-2496 « (813) 87-OBGYN



