2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P94000081928

1._Entity Name

GEORGE LINSEY, O.D., P.A.

Principal Place of Business
12938-SHADY SHORES URIVE-
TAMPAH3364~—

Mailing Address

uite. Apt. #, etc.

Suite, Apt. #, etc.

-

[

FILED
040CT 22 PY : 3

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

WAC OO A A

10212004 REIN-P CR2E098 (6/04)
ity & Stattla ity & State 4. FEI Number Applied For
M FL W F L.. 59-3276764 Mot Applicable
33(9‘. l@ iﬂt&RCLah Z‘Bw l 8 “:1 Mh 5. Certificate of Status Desired O ?eae;g] ,f}ffgiona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINSEY, GEORGE

TAMPA T 33613

-

L Y

Name

Cit

FL | R¥0\&

8. The abgffe na
the obligiations

& agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATYRE
S

ture, 1 or printed nama of registerad agent and titls it applicable.

_\0!& o4

rpose of changin@gislered office or register
(NOTE: Reg Agent sig

DATE

Ny .
' NOWI! FEE IS $450.00 -

After January 1, 2005, Fée-will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation.did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D . [ Delete TIVLE [ Change 3 Addition
NAME LINSEY, GEORGE NAME

STREET ADDRESS | 13930 SHADY SHORES DRIVE STREET ADDRESS .
CHTY-57-2IP TAMPA, FL 33613 CITY-ST-2P

ME O oelete TLE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET AUDRESS

CITY-S5T-2IF CITY-8T-2P

TITE (3 Detete TINE [ Change ] Addition
NAME NAME

STREET ABIRESS STREET ADDRESS

CIY-$T-2P GITY-ST-2IP

TITLE Delet TALE Change  {T] Addition
e Hoee ] 1Onnas] 1 aEe

STREET ADDRESS STREET ADDRESS /22 M8 --010e9--001  #2150.00
CITY-ST-ZIP CITY-S3-2iP

TMLE [ petete e [ Ghange ] Addition
NAME NAME /

STREET ADURESS STREET ADDRESS

CITY-ST-21P CivY-St-zip \ “\r\/‘j

TME 1 Deleie TILE N VTN [Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP
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S [p@ qualify for the exemnption slated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
petifate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
erct 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11

W 3340 -%80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

CE%QEELM&%

"Date Daytime Phone %
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