— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{EQR.

APPLICATION FLORIDA DEPARTMENT OF STATE A D
FOR Sandra B. Mortham FILED
Secretary of State .
REINSTATEMENT DIVISION OF GORPORATIONS 1997 DEC -5 A0 51
DOCUMENT #  P9400007 1591 St Gl AR 0 STATL
1. GCorporation Nama TALLANASSER, FLORIDA

JOHN A. PAPSIDERO, D.O., INC.

Prindipal Place of Business T T T Malling Address
13365 OVERSEAS HWY 13365 OVERSEAS HwWY
SUITE 104 SUITE 104
MARATHON FL 83050 MARATHON FL 33050
If above addresses aro incorrect in any way, line through incorrcel information and enter correclion below.,
2. New Principal Oflice Address, If Appiicable [ 3. Now Malling Office Address, If Applicable "4. Date Incorporated or Qualilied
To Do Business In Fiorida 09!29!1994
Suilte, Apl. #, elc. CUTTTTT T date, At W) el - o R — - ]
. 5. FEI Number Applied For
City & State - ] City & State T 65-0531635 ' NolAplecablgi
o 5 T ;- e i $B 5 Addrllonal Foo re ulro;I
Zp Colniry Zip ] Coundry CERTIFICATE OF $TATUS DESIRED [] ARSIt
7. Names and Stroot Addresses of Each Olrlce_rg_r!_digr Director (Flonda nonprofit corporations must fist at teast & dlreclors)kh—_“ S ]
" Namo o{l) Ofru?urs %r@ol Addrass of Each i .
4 a(s) and/or Diroclors 2 (Do NOT dggeg)g&dé?fr‘c%ugm Humbors) 4 City / State / 2ip
] RS -PAPSIDERO, JOHN A 13385 OVERSEAS HWY., STE. 104 MARATHON FL 22050
::‘f‘lhrl rn 1T li;ﬁ : [ 0 -5
- _ 2124113701008 o
4 WENH LD, o S TEN. 00
- _ -
8. Name and Address of Cutrent Registered Agent ] 9. Name and Address of New Regislered Agent
o o " Name i g
MILLER, ROBERT K . _ 4
- P.O.
2975 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable) g
HMARATHON FL 33050 Sulte, Apl. 4, Etc. T - g
" City - o o Sr-l_allj Zip Code R

*. -1 ‘Roglstered ASZ PR

ol

10. 1, belng appointed the regislored agenl of o givove named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.6.

A S e 122/97
REGISTERED AM SIGN | ‘

_Bignature of

11. This corporation owes or has pald the current year (Seo othor side for Information
Intangible Personal Property lax due June 30, Yes %] No [ on ntanglble tex.)

PO T

12. i certily that 1 am an oflicer or direclor of the rocelver or trustee empowored to execule this epplication as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement epplication, the reascen for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have boon pald and the names of individuals listad on this form do not qualily for an exemption under section 119.07(8)(i), F.S. The information indicated
on this epplication Is true and accurale, end my signature shall have the same logsl effect as if made under

Vet B, 0@‘% DS&BFP&)_) m\
oo\ zer g7

E AND TYPED OR PNINTED NAME OF SIGNING OFFICER ORDIRECTOR ™~~~ "7 77" 7" Tiatle” T Deylime Prone

SIGNATURE: _




