PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R FLORIDA DEPARTMENT OF STATE “ FILED
CORPORATION Katherine Harris : 0l
REINSTATEMENT Secretary of State : 00 JaK21 At O

DIVISION OF CORPORATIONS SGCRE TARY or STATE

ff;

& | CRnnaTE, FLERIDA
DOCUMENT # 294000071681 TALLATASE ST

1. Corporation Name

B.L. HORVAT, M.D. ASSOCIATES, INC.

2, Principal Office Address 3. Malling Office Address
3307 Clark Road 3307 Clark Road QEINSTA“MEW (51-'
Suite, Apt. #, etc. Suite, Apt. #, efc. ¥ - O
Suite 104 Suite 104 4. Datel ted or Qualified '
g e , , " 70D Busness in Florda. . 09=29-94
Clty & Siate ~ City 8" State
Sarasota, Florida Sarasota, Florida o[ B+ FEINumber Applied For
— : 65-0534158 Nest 2T
Zip Country Zip Country 6 =
34231 USA 34231 USA CERTIFICATE OF STATUS DESIRED [ ] =7 =
e A
7. Name and Address of Current Reglstered Agent
Name v
T Charles H. Ball, Attorney at Law
Street 4 Addrss (P.O. Box Number is Not Acceptabie) T J|_'_‘”"_";_ J 117717 ["E-'
1ta42 FirsE=streét Ste B -02701, fﬂle IILIB'B-—Df |L,
Suite, Apt. #, Efc. #‘#‘j USOLO «#1050000
City Sarasota State le Code, o
FL | 34236

[

¢ named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
i

8. |, being appointed the

Signature of
Registered Agent . Date
REGISTERED AGENT MUST SIGN ~, .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ; :
Titles Officers and/or Directors Cfficer and/or Diractor City / State / Zip
—_——— —— = - T o — e - P — "3__.‘"-".—,.—'—‘*—— Qe T s P L it — ——— e—— — =G — — = -
PT | B.L. Horvat 1234 Sea Plume Way Sarasota, FL 34242
VPS | N. Horvat 1234 Sea Plume Way Sarasota, FL 34242

{ receiver of trusteg empowered to execute this application as pravided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the regsofi for dissolution has been elintinated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that alf fees
owed by the corporation have be: Ai of individuals ltsted on this form do not qualify for an exemption under section 112.07(3)(i}, F.8. The information indicated
on this application is true and aécurate, and my signgfure shall have the same legal effect as if made under oath. e

K
[[13/000 9y (257

Wal .
HeD's r!n 761‘{50 NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phane #

SIGNATURE: .

SIGNAT,'UflE AN
/L

—



