PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood T B
RE! NSEA?TREM ENT Soretary of State e

*3 DIVISION OF CORPORATIONS

DOCUMENT # P94000067194

1. Cerporation Name
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SECR- ALY OF STATE
TALLAK J-‘%gr ‘l_(_ RIDA
BERRYHILL ORTHOPAEDICS, P.A.

Principat Place of Business Mailing Addrass

it oy 0

If above addresses are incorrect in any way, line through incorract informaticn and enter correction below.

2. New Principal Office Address, If Applicable . | 3. New Mailing Office Address, If Applicable [wliBad !}1& el Or. Quanﬂed ]
e To Do Business in Flotida
Suite, Apt. #, elc. —SUite, Apt. #; eic. — e ———— - 09, 13’ 1994
5. FEI Number T Apphed For

City & State City & State 59-3273445 Mot Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each ) .
1Tme(s) 2 and/or Directors 3 Officer and/or Divector a City / State / Zip
oP SZYMONIAK, PETER M M.D. 6007 BERRYHILL DR MILTON FL 32570
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10721 A03--01022-~017  #+750.00

0. Name and Address of Current Registered Agent . : 9. Name and Address of New Registered Agent

Name -

SZYMONIAK, PETER M M.D.

Street Address (P.O. Box Number is Not Acceptable)
8007 BARRYHILL RD

CRZEC40 (7/03)

" MILTON FL 32570 - o ~ Suite; Apt- #7 BI6: —

City State | Zip Code

FL

10. |, being appdinted the registered agent of bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent \/ bt - L ‘I o ‘: Date /0 //3/&5
WE‘D’AGENT MUSTSIGN At

11. | cartify that | am an officer or diractor or the re%ei/ver or trustee empowared to executa this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)(i), F.S. The informaticn indicatad

on this application is true and ap : signature shall have the same legal effect as if made under cath.
L
: AR

SIGNATURE: Q S\ yhoniak, M.D.. Lo 1. /éAf{/@B (850) 626-1461

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




