- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR

Secretary of Stat parm o
REINSTATEMENT \& oo or corroraTions FHE D
DOCUMENT # P94000078430
1. Corporation Name g? NDU I? PH |

BAY AREA ORTHOPEDIC NETWORK, INC. SECRE 14yt SIATE
TALLARASSEE. FLORIDA

Principal Place of Business " "Mailing Address

13615 BRUCE B DOWNS BLVD 13615 BRUCE B DOWNS BLYD
$TE $41 STE 111 '
TAMPA FL 3313 TAMPA FL 33613

s e REINSTATEMENT U1 Ot/l

I above addresses arc Inconect in any way, ling through incer eot informalion and enler correclion bolow.

2. New Principal DItice Address, H Applicahic 3. Now Mailing Office Address, If Appiicable ‘4. Date Incorporated or Qua||f|ed
To Do Business In Florida 10’25, 1994
Sulte, Apl, ¥, etc. T "Buito, Apt. #, 8. o . — .
"5, FEI Number Apphod For
City & State I "] City & State T o T 59—3290?10 - Not Applicable
Zip T CGountry Zip T Ceuntry T 6 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for e Certificata of Status

7. Names and Streot Addrasses of Each Oliicer and."or Dlreclor (Ftonda nonprom corporallons must st at Ieasi 3 dareclors) -

Nama of Offlicers Strac! Address of Each ’
Titla{s) and/or Direclors Oflicer and/or Direclor City / Stale { Zip

1 e ...] 8 (DoMNOT Use Post Office Box Numbers) A e B
-;g’l‘g‘ COHEN, LAWRENCE MD 4600 N HABANA SUITE 35 TAMPA FL
ﬁ:u‘é‘ MGHOMAN, EDWARDMD  |13601 BRUCEBDOWNSBLWD SUTE  [TAMPAFL B

A
P~ |HOBBY, ROYCE " letsUTHSTN o ST PETERSBURG FL
Q7b
D BELSOLE, ROBERTM {4 COLUMBIA DR, STE 840 o TAMPA FL -
D HGGINS, NORMANM ~ [5319 GRAND BLVD. | NEW PORT RICHEY FL |
D STEINMAN, HARRY M [I528 LAKEVIEWRD. CLEARWATER FL

8. Name and Addreé_s;f_@_{.lir:eﬂl' ﬁegls;t%(eq Ag_erllg ) - Y Name N0 Address of New flergislered Agenl T

gbwam: S. Hamm\

mo
AT e 7 TS nsE/ up 10y

Suitg, #Ei

7 0T

rporation, am familiar with and accept the obligations of Section 607.0505, F.8.

g n/v/cm

1, 10. 1, boing eppointed the ragistered agoni of the above namod.c
Signature of ,4%;1 e
\ Registered Agent _ / e 5

RF Gl"—. i lJ AG[ NT MU':»'] Q|G B ‘.1 [”H“ll Jrl.- ey g 7 R
11. This corporatlon owes or has paud the current year ~11/ i@} : IJJJ' urm 3 N
Intangible Personal Property tax due June 30. Yes D No m AR mlé’ W "_f'f‘

12. | certify that k am an oflicer or direstor or the recaiver or trustoe empowored to execute this applicalion as provided for In chapler 607 or 617, F.S. | {furlher cerify that when filing
this reinstaternent application, tho reason for dissclution has been eliminated, the corporale name salisties the requirements ol section 607.0401 or 617.0401, F.5., that a!l feos
owed by the corporation have boon paid and tho names of individuals listed on this form gdo not qualify tor an exempltion under seclion 119.07(3)(i), F.S. Tho information indicated
on this application Is true and accurate, and my signature shall havo tho same logal oflect as If made under oath,

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

CR2E040 (A7)

SIGNATURE: I Tehin s Flaiot N l/ 7 / 27 % 3977 - 2533




