o Lo o
PLEASE READ ALL INSTRUCHGRY SLEORE COMPLETING THIS FORM. 398%

APPL'éAT'ON AT FLORIDA DEPARTMENT OF STATE
FOR AR Sandra B. Mortham

REINSTATEMENT Secretary of State FILE ¥ |

DIVISION OF CORPORATIONS

DOCUMENT # P94000035016 (2) 97 JAN 2L PM 2: 5b
1. Comoration Name Sh{)ﬁ&_if-ﬂ{‘l’ OF STATE

" FLORIDA
JOHN A. PFEILSTICKER, M.D., P.A. TALLAHASSEE FL

Princpal Place of Business Mailing Address.
1539-64th STREET COURT, EAST 1519 64th STREET, CT, E.
| BRADENTONFE—34208— BRADENTON, FL 34208 WD
EINSTAL cuvemnid
R IHI l-nn-ll‘ %
If above addresses are incorrect in any way, line through incorract information and enter torrection below. DO NOT WRITE IN THIS SPACE *
2. New Principal Othee Address, If Apphcable 3. New Mailing Address, If Applicable 4, Date Incorporated or Qualied
2221 59th St, W ToboBushessinFloda - 05,/05/1994
Site. Apt. #. elc. - [ Suite, Apt. #. etc.
5. FEI Number Applied For
City & State City & State 65-0491839 Not Applicable
| Bradenton,—Fl 6. 875 A -
Zip &ty Zip Country CERTIFICATE OF STATUS DESIRED ] RN
_ 34209 Manatee
7. Namas andg Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
Name of Oficers Sireet Address of Each ) )
Title{s} and/or Directors Officar and/or Director City / State f Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P JOHN PFEILSTICKER _ 1519 64th STREET COURT, EAST| BRADENTON, FL 34208
"
bt I ot ¥ "“-""1______’_.r—
r “JDQD:QF”%.;F I:i"‘-ﬂ".n;:\ r fatot | -
LS sy g Rt 8 .iU:lJ"':Uv:... 1 .
FRRITE, 00 k375, 0
8. Name and Address of Current Hegistered Agent : 9. Name and Address of New Registered Agent

[ Namg

WALKER, ADRON H.

Street Address {F.O. Box Number is Not Acceplable}

e 3119 Manatee Avenue West
b4 Suite, Apt. #, Etc.
{ et Bradenton, FL 34205
- | City . SFtallz Zip Code
oration, am familiar with and accept the obligations of Section 607.0505, F.5.

o e @l

11. Does this corporation pay any.intangible tax to the 6 for ‘
.\ Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [ ] ee manmangio g "

CAZEQ) 112/9%)

10. |, being appointed the regé

Signature of
Registered Agem o . [
REGISTERED AGENT MUST SIGN

P A

12, &:}0 hereby cerily that the information supplied with this filing is volumarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
ase the Dwision of Corporatians from any liability of non-compliance with Section 118,07(3)(k) in the event that the information s ?Iied is deemed axempt from public access. |
certify that [ am an officer or director or 1he receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filin
this reinslatement apphication the reason for dissolption has been eliminated, tha corporate name satisfies tha requiraments of section 887.0401 or £17.0401, F.S., and that all
fees owed by the corporation have been paid. Thel information indicated on this application is true and acturate, and my signature shall have the same legal etact as if made

under oath |
SIGNATURE: _ q v w‘____,ﬂm_i_‘f_’;?j};@ﬂ
SIGNATURE AND T PEb‘ ﬂ‘\PRl Dats Daytima Phone # B




