PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO & %, FLORIDA DEPARTMENT OF STATE
a2 Katherine Harris
FORQ’! % \ i } Secretary of State
REINSTATEMENT "“"“‘ = DIVISION OF CORPORATIONS | RN
DOCUMENT # P340000 8 4S58 o
1. Corporation Name [ ’ IL -3

CGARY. M- OrIK, M. D PA

— 1442 IPRR NN
Principal Place of Busingss Mailing Address ]

SHE-CI— SARHI I F7t AP M
RN PO—f4—3287% REINSTATEMENT ' 2

It above addresses are incorrect in any way, hne through incorrect information and enter correction below.

2. New Principal Othice Address, It Applicable 3. New Mailing Office Address, |f Applicable 4. Dale Incorparaled or Qualitied

= i T N To Do Business in Florida , / I tf» _ % L,.
%EA WéST OA K STRE ° Ap Z)M% C}K,{, 5. FEINumber " Anpliad For

Y

Citv&S1ateA/] s/ mmee FL c.waSta&,\ oy 0/0 £ _ ‘—)q 32 76 58(8 Nol Applicable

Country $8.75 Additionat Fee required

ZiPSLf' -7 ”— I Cfémwa‘ ! ‘ & - Z.p32—8 ’01 i mﬁﬂ& e CERTIFICATE OF STATUS DESIRED r‘ for a Certificate of Stalus

7. Names and Streat Addresses of Each Oflicer and/or Direclor {Flerida nonprofil corporations must hst at least 3 directors)

Name of Officers Street Address of Each
Ttte(s) and/or Directors Otticer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

Pres|  Gary onik 8443 koxworth Cirk| ORLANID FL 32819

=] NI Hofes

S T L D Pl = = = =
E AL, : -

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslered Agent

GARY o/ K o GARY 0718
81281 " SAr2 100 s2f€  BLLD &ny 3TFEX IR Cote e

e B
FLORIOA A~ 1940 ) ORLAN OO FL | 578 1

10. 1, being appainted | istered @ oNpefabove d cprparation, am familiar wilh and accept the otligations of Seclion 607.0505, F.6.

TR il

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No K] on intangible tax.)

CR2E08T [12/98)

Signature of
Registered Agenk,

12. | certify that | am an ofiicer or director or the receiver or trustee empowered 1o execute this application as provided for in ¢hapter 607 or 617, F.S. I further certify that when filing
this rginstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualdy for an exemption under section 119.07(3){1), F.S. The information indicated

on this application is true anfaccurate, and ignature shall have the sa al effect as if made under oath.

GNWNG DFFICER OR DIRECTOR - Eiém - Daytime Phone #

SIGNATURE: *

"SIGNATURE AND TYPEDJOR PRINTED NAME OF




