PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS%O?%B'A‘K :

APPLICATION p FO FLORIDA DEPARTMENT OF STATE {L E D
FOR T Y Sandra B. Mortham
Secretary of State g " .
RE[NSTATEMENT DIVISION OF CORPORATIONS R 0 PH L: 38

:?ECRL_ ¥ OF
DOCUMENT # P95000017600 TALLAHA msfé&ﬂ FLQ%@

1. Corporation Name

SUNCOAST CIRCULATORY CENTER, INC.

Principal Place of Business Mailing Address

iz o e s v oz o e o e AR AR |l|||!|||l|ll|l||||Lﬁ
REINSTATEMENT 9% —

If above addresses are incofrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida
Sufte, Apt. &, etc. Suite, Apt. #. elc, @fﬂh’ 1 995
7 o 5. FEI Number 1 Applied For
City & Stata City & State 6505607 12 o Not Applicable
) = & Bl haeen
Zip Country lp Courtry CERTIFICATE OF STATUS DESIRED [] JEPNEYSrmenteabl o o
7. Names and Streat Addresses of Each Officer andrlor Iﬁiré;tur {Florida nonprafit comdr;ﬁons must listiartr least 3 directors) T -
] Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
P LADIKA, JOSEPH A 2010 B9TH STW BRADENTON FL.
ST i LADIKA, SANDY 2010 59TH ST. W BRADENTON FL
K
= E AT wTTe ™ W =~ TR ) Tw o g e Y 'l
J.I.IL..“_JLJ::_ 1 A 57 l.,_..l;!.!..
~12/15/08- -8 008
Aok 7O, O] s TR0 00
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i 8. Name and Addréss of Current Re_gistered Agent e 9. Na;;e“a:-.ld_ Address of New Registered Agent
Nama
JOSEPH E LADIKA irest Address (P.0. Box Number s Nol Acceptabls)
2010 59TH ST W, SUITE 4200
Suite, Apt. ¥, Ftc. .
BRADENTON FL 34209 ’ \S' | ;I , ‘t?DO
City Siate | Zip Code
A FL

‘e namad corparation, am famillar with and accept the obligations of Section 607.0505, F.5.

REQUIRED v __ L=

10. |, being appainted the regifjered agent of the a

Signature of

Registerad Agent .
REGISTERED AGENT MUST SIGI\_I _______ i
11. This corpgpation owss or has paid the current year (See other side for information
Intangible Personai Property tax due June 30. Yes JZ[ No on infangiole tax.)

12. | certify that [ am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elintinated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the comporation have been pald and tha names of individuals listed on this form do not qualify for an exemptlon under section 1198.07(3)(i}, F.S. The informatior indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/2t Y 9413520545

Daytime Phone #

SIGNATURE:

CR2E040 (9/98)



