H.EASE

D

APPLICATION

REINSTATEMENT '
OCUMENT #

1. Corporation Name

FOR

....... . PrugioN OF CORPORATIONS

P94000069056
ELIZABETH H. LOWE, M.D., PA,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sta'fg

nBb” %Cfgg

Principal Place of Business

5341 GRAND BLVD
SUNTE 104
NEW PORT RICHEY FL 34652

Mailing Address

5341 GRAND BLYD
SUITE 104
NEW PORT RICHEY FL 34652

I above addresses are incorrect in any way, hne through incorrect information and enter tarrection below, ﬂ

READ AL_INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CTJEN TS 110: 23

cenbnsdng e STATE
FALLAHASSEE, FLORIDA

64

I

2. New Principal Offica Addrass. If Applicabile

Che H. Laoe

3 New Mailing Office Address, If Applicable

El; 2akedhy H. bowe

Suita, Apl. #,

1530

&'nwc &5 St,

4, Date Incorporated or Qualtiied
To Do Business In Florida

09/20/1994

//3 7

EINSTATEMENYD 4z |

15350 "Coraress St

City & State

fows BPoct i;?ich% Fi

City & State

New Bk Richew . Flo

Zip

HeG 3

{ Cothiry.

U.s A,

Tuesa>  10E A

5. FEI Number

Applied For

; - 33 s

CERTIFICATE OF STATUS DESIRED

7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Not Applicable

Title(s)
1

Name of Officers
and/or Diragtors
2

Street Address of Each
Officer and/or Diractor
3

{Do NOT Use Post Office Box Numbers)

4 City / State / Zip

DP

LOWE, ELIZABETH H

5341-GRAND-BEVD-SUFE-104 .
‘1530 Congyress S,

NEW PORT RICHEY FL 34652 3Y465'.3

C.
iy
o

8. Nama and Address of Cutrant

Reglstered Agent

9. Name and Address of New Registered Agent

LOWE, ELIZABETH H
5341 GRAND BLVD

Namf—- owe, El zabetiy H.

Strest Address (P.O. Box Number is Not Acceptabila)

7530 Conaress et

CR2EQ40 (6/95)

SUITE 104
NEW PORT RICHEY FL 34652

Suhe, Apt. ¥, Eic,

bJo.;A) Pur +

City

L)
Richey, Fh

State

FL

Zip Coda

=53

rl

10. |, being appointad th:

Signature of
ngrwred Agent __ /.

agent of the ahove named corppration,

TE

familiar with and accept the obligations of Saction 607.0505, F.5.

Date _E@J_fﬁzﬁﬂ__

tr

1 J' If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:|

(See other side for
additional Information.)

Dept. of Revenue under S

i2. Does this corporation pay anyk{ntangible tax to the
. 199.032, Florida Statutes.

Yes D No Dﬁ

(See other side for information
on intanglbla tax.)

lease
feas owe
under oath.

SIGNATURE:

the corporation have been pald. The information (ndicat

13. { do hereby cerlify that the information supplied with this filing is voluntarily iurnished and does not qualily for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
e Divisicn of Corporations from any liability of non-comgliance with Section 119.07(3}(k} in the event that the information su
certify that | 8m an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 6
this reindigternent application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,
on this application is true and accurate, and my signature shall have the same lega! effect as if made

dec G 199

lied is deemed axempt from public access. |
or 617, F.5. | further ceytify that when filin
.S, and that all

813-847-6543

"BIGNATURE NG TYPED OR PRINTED NAME OF€IGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

0053342 cP



