2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P94000033305

1. Entity Name
DAVID A. FLICK, M.D., P.A.

JUGDEC 2b AM10: SO

Principal Place of Business

1260 5. GREENWOOD AVE.
SUE B

Mailing Address

1260 S. GREENWOOD AVE.
SUITE B

SECRETARY OF STATE

Of .
TALLAR ASSEE. FLORIDA

CLEARWATER, FL 33756 US ¢ CLEARWATER, FL 33756 US . .
Suite, Apt. #: ele.— Suite, Apt. #, etc. —102620068.. REIN-P _CR2E0Q98 (11/05)
City & State City & State 4. FEl Number Applied For
59-3239383 Not Applicable
Z| Count 2 i
P ouniey ° Couniry 5. Cortificate of Status Desired a $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent J- Name and Address of New Registered Agent
Name

GASSMAN, ALAN S

1212 COURT ST.

SUITE B

CLEARWATER, FL 34616

N

Street Address (P‘D, Box Number is Nol Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied nama of remsleres agent and tile o applicable

(NOTE: Reglsterad Agent signature tequired when reinstating)

DATE

“T 77 TTFILE'NOW! FEE 1S $150.00
Atter January 1, 2007, Fee will he $300.00

- In accordance with-§-607-193(2)(b),-F.S:,-the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o 1 petere THLE [ change [ Addition
M — o

NAME FLICK, DAVID A NAME B I= P = !_§ e

SIACET ADCRESS | 467 HARBOR DRIVE NORTH STRELT ADDRESS - _“:T--. i~“1“',—, — —"__ i

crv-stp | INDIAN ROCKS BEAGH, FL 34635 orrv-51.2p UE——-052--003 #1501

TILE 3 Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O nelete TITLE [ change [ Addition

NAME NAME

STRCET ADDRESS SIRECT ADDRESS

CiTy-81-21P CITY-S1-¢IP

T O Delete TLE [JChange [ Addition

HAME NAWE

STRLET ADQRESS STREET ADDRESS

Cly-s1-2iP CITY-8T- 2P

TITLE [ petete TTLE [ change [ Addition

NAME NAME

SIREE ADDRESS STRLEI ALDRESS

CITY-ST7-4P CITY-51-2IP

MLk 1 petete TITLE {7J change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP Chy-81-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions containad in Chapter 118, Florida $tatutes. 1 further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the sama lega!l eliect as if made unders oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 807, ida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: D a0 D> A Freelle MO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Frone &

(511740



