PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION g FLORIDA DEPARTMENT OF STATE
£OR Y Sandra B. Mortham

REINSTATEMENT onor womions FiLED

DIVISION OF CORPORATIONS

DOCUMENT # p_g4ooooféog4 | 970EC 1T AMIE L

1. Corporation Name L{ RE II\}\Y [ d]fﬂ[:
WEST COAST SPINE CENTER - SARASOTA, P.A. TALLAIIAJ‘,E( FLORIDA

Principal Place of Business TN T Maling Address

2130 §. TAMIAMI TRAIL 2130 5. TAMIAMI TRAIL |
SARASOTA FL 34239 SARASOTA FL 34239
If above addresses are incorecl in any way, line through incorrect information end enter coneetion betow. REENSFAEMENTQ7

10, T, being appointed the registered agent of the above named carparation, am familiar with and accepl the obligations of Saclion 07,0505, F.8.

Sign~ure of
Regytired Agent

11. This corporation owes or has pald thé_c_:-urrent year (Ses other side for information
Intangible Personal Property tax due June 30. Yes D No [] on intanglble tax.)

12, 1 certify that | am an officer or direcior or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.8. { {urther certify thal whon filing
this reinstatemant application, the reason for dissolution has boon eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by tha corporation have beon paid and tho names of Individuals listed on this form do nol qualify for an exemption under section 119.07{3)(1), F.8. The information Indicaled
on this application Is true and accurato, and my signature shall have tho same logal efiect as if made under oath,

‘ L /0-31-%7
. - . .
TED NAME OF SIGNINEEFFICER OR Di o (_ Dale Daylime Prons §

SIGNATURE: .

CR2E040 (8787

2. New Principal Otftce Addross, H Apphicable 4. Now M(ulmq Olfice Address, If A[npll[‘:lbi( 4. Date Incorporated or Qualified o
To Do Business in Florida T ————————a,
Suite, Apt. #, elc. I | sute,apt#ete. 10”2/1994 NS
5. FEI Number Appllod For
Ty & Btate ) Ciyaswts T _ 650523058 | Not Applicatio
zp J Country Zp Country CERTIFICATE OF STATUS DESIRED [] safzﬁ ,“g;':::gg::;g;’s’f;{ﬂ‘;"“
7. Nemes and Streel Addresgggof Each Orhcer and/or Dlreclor (Handa nonpront corporauons must hsl a! |aas1 3derchrS) T o
Name of Officors Stroot Address of Each ) ) T
Titlo{s} and/or Diroclors Ollicer and/or Director City / Stale / Zip
1 2 o o ) |13 (1o NOT Use Post Otfice Box Numbers) 14
DpP BARCOMB, CRAIG 2130 S. TAMIAMI TRAIL SARASOTA FL 34239
1
8. Nams and Address of Cu.rren.l.RegIslerad. Aﬁeril R 9 Name ﬂnd Address of New Reglslered Agenti o
e e e T i [ Ve I e e
BARGOMS, GL | "Streol Address (P.0. Box Number Is Nol Acceptabio) CooTT
2130 §. TAMIAMI TRAIL
SARASOTA FL 34239 Sille, Apl ¥, Eie, —
“City T T ‘ '§téi€]2’i'ﬁbo&é' o




