e PLEASE READ ALL INSTRUCTIONS BEFOCRE COMPLETING THIS Ftﬁﬁgmuw i

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F “-E D
S f S
REINSTATEMENT oo oS TNV 12 PH 3: 28
SECRETARY OF ST,
DOCUMENT # - P95000025314 TALLAHASSEC FLONE,

JOHN ISAAC DELGADO, M.D,, P.A.

Principal Place of Business © T T Malling Address
2801 WEST WATERS AVE. PO BOX 24226
SUTE ¢ TAMPA FL 33623
TAMPA FL 33654 " " AW o
i L s WP S
j 1A / [ {5 E!r 'ﬂﬂm
I above addresses are Incorrect In any way, tine through Incorrect information and enter correction below. ,'5 L Yoo, : _"” F[ q ..
2. New Principal Offico Address, i Apphcalr!( 3. New Mailing Offico Address, I Applicabic 4_ Date Incor oraled or Quahﬂed b * ~ g
To Do Business in Florida
Sulie, Apl. 4, efc. T Sulte, Apl. #, olc. 03722/ 1995 .
5. FEI Number Applied For
City & Stale City & State 59'3303170 No[ App||cab|e
- ~ — 6 o "
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [] ssz,‘? Jidaionel Foo gorulred

7. Names and Street Addressos of Eagﬂafllcar and/or Direclor (Floric;é nonprofit corporations must list at leasi 3 directors) -

Name of Oflicers Sires! Address of Each
Title(s) andfor Directors Oflicar and/or Director City / State / Zip
2 ~ 3 (Do NOT Use Post Oflice Box Numbers) 4
P DELGADD, JOHN | 2801 WEST WATERS SUNTE C TAMPA FL 33814
8T GONAZALEZ-DELGADO, MELBA 2801 WEST WATERS SUITE C TAMPA FL 33614

<LK 1||:l.; s e 1
=112 14/97=-0105i

HERETS0, 00 wenk7o, IIIU
__Aw_w&ﬁ

e e

8. Name and Address of Cutrent Regisler;d Agent g. Name and Address of New Reglstered Agent
Name 1 g
ISAAK, MALKA Streot Addiess (P.0. Box Number Is Nol Acceptable) §
324 N. DALE MABRY HWY §
TAMPA FL 33508 Suile, ApL. #, Eic.
City State | Zip Codo

10. |, belng appolnled the gglstered aga 1 tho above named ¢ porallon am familiar with and accepl the obligations of Section 607.0505, F

Signature of ‘ . f E T A :
Reglstered Agom/ T T S Dale _/( {0 ?7
R[ GlST 3 Fl[ D AGF N'I MUST SIG

11. This corporation owes or has paid the current year {See other slde for Information
Intangible Personal Propetrty tax due June 30. Yes [] No [] on intanglble tax.}

12, | certify that | am an officer or director or the recelver or trustes empowered to execule this epplication as provided for in chapter 607 or 617, F.S. 1 further cenlify that whan filing
this reinstatement epplication, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ell fees
owed by the corporation have besn pald and the names of individuals lisied on thls form do not qualify for an exemption under section 118.07(3)(f), F.S. The information indicated
on this application Is true and socurate, and my signalurg shall have the same legal effecl as if made under cath,

SIGNATURE:

wé{ Ht\bu@mn—leak N :[!7)17 (m 430 a9

FICER OFI DIRECTOR Date nc #



