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Name of Ofiicers Street Address of Each
Titteds) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P, T Nayer N. Khouzam 3601 Bellington Drive Orlando, FL 32835
tz<'¢8 | 8. Cary Huber 4837 Big Oaks Lane Orlando, FL 32802
EPL LI E I s N N ) SR
~04 DRSS -0 1 40005
PP "y D ek 1

PLEASE READ ALL IN_STRUCTLONS BEFORE COMPLETING TH]I

S FORM.
- APPLICATI w\/\ FLORIDA DEPARTMENT OF STATE APPROVED
FOR (% Sandra B. Mortham AND

£ - W Secretary of State FILED
RE'NSTAT‘EMENT " DIYVISIONOFCOHPORATIONS ’ t997 APR -7 PH Ll: Iz
DOCUMENT # 940000508 |
1. Corporation Name SECRETARY OF STATE
. CARDIOVASCULAR & THORACIC SPECIALISTS, P.A. TALLAHASSEE. FLORIDA
Pringipa! Place of Business - . Mailing Address

il above addresses are incorrect in any way, line through incorrec! informalion and enter correction below,

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1107 Lucerne Terrace SAME A5 Priaipk Uik ToDobusiessinklorda — Jyuly 6, 1994
Sulte, Apt. ¥, elc. Suite. Apt. #, elc. '
5 _FEi Number Applled For
City & Stale R City & State . 5 2'7'3 254373 . Not Applicable
. r¥lando, FI_é ] . - —
2806 ounlry Usa P ounlry GERTIFICATE OF STATUS DESIREDR] A c

7. Names and Streol Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direciors)

CR2EQ40 (12/96)

8. Nameo and Address of Current Reglsterad Agent 9. Name and Address of New Registerad Agent
Name  Morris Silberman
Street Addrass (P.0O. Box'Number is Nol Acceptable)
1230 Myrtle Ave. S,
Suite, Aplgificte 101
CY  Clearwater SFtaltj %€ 16

1 Repistered Agent

10. 1, being appointed thq reqigiered agent of the abgve named corporation, & familiar with end accept the obligations of Section 6070505, F.S.
Bignature of

Ma}:gp, 13,' 1979 77

| 11. Does this corporation pay any intangible tax to the

(See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on Intangible taix.)

12. | certify that | am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.&., ihai all fees
owed by the corporation have begn pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3) (i), F.8. The Information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ____/ Vpqtn /M A fgrm=>  Maxch /Y , 1997 407/841-833
: SIGNATURE AND J¥PED UR PRINTED NAME OF SIZJIING OFFICER OR DIRECTOR Date Daytime Phono #
Nay N. Khouzam, /President

r A A LV 4



