2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P95000041501

1. Entity Name
ROBERT C. NUCCI, M.D., P.A.

FILED
06 NOV is™ PM12: Oy

suhd ] :_‘1?.‘.' TGFS TATE
Principal Place of Business Mailing Address LALLM IASSE EFED F‘HD-A
6322 GUNN HWY 6322 GUNN HWY T
TAMPA, FL 33625 US TAMPA, FL 33625 US
. | s s D
Suite. Apt. #, etc. L ApL ¥, elc. ot T by D )
uite, Apt. #, elc Suite. Apt. #, elc 11142008 \')R.E!.”‘LPJ L7 ER2EQQR(11/05) ormay
City & State City & Stale 4. FEI Number Applied For
59-3323473 Not Applicable
Zi Count { iti
it ountry Zie Country s. Centificate of Status Desired ] ?eaegesq 3:1;;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
NUCCI, ROBERT C M.D.
6322 GUNN HWY Street Address (P.Q. Bax Number is Not Acceptable)

TAMPA, FL 33625

City FL Jﬁ) Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pricted name of registered agen! and i i applicable. {NOTE: Registared Agent signature required when relnsisting) DATE
FILE NOWI!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DR O pelete TITLE {OCnange [ Addition
MAME ROBERT C NUCC! MD NAME
STREET ADDRESS | 6322 GUNN HWY STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33625 CITY-ST-27IP
TITLE 3 peiste M [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS _
OITY-ST-2F CITY-ST-2P \t ‘ 1y
e O pesete Tme ! ] Change ] Agaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-ZP st | Qoavckake aad  wee W ved (0 dan
TITLE {1 Delete TITLE . O crenge £ Addition
e N aokie not ceceived.
STREET ADDRESS STREE} ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] pekete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O pelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP

| hereby certify that the information supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes. | further certily that the information
12 inr::licatgd on :fr{is rep}ori or supplemenl?ljrepon is truo agfmpurata and that my signatyre shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or tha receiver of lrustee prnpowered Bgute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with ageedtifess, B empowered.
SIGNATURE: Ill IO/ Ofp 8l 3;%(9*{—3999)
HRRECTOR Date Daytime Phone #

—l




P NUCCI

MEDICAL CENTER

Spine & Orthopedic Surgery

November 14, 2006

Florida Department of State SENT VIA FEDEX
Division of Corporations 8574 8661 5511
Clifton Building

Afttn: Sean Toner
2661 Executive Center Circle
Tallahassee, FL 32301

RE: Document # P95000041501
Dear Mr. Toner,

Accompanying this letter, please find the 2006 For Profit Corporation Reinstatement
form signed by Dr. Robert C. Nucci, M.D. Per our telephone conversation on
November 3, 2006, you requested that | send something in writing stating that we had
not received a letter of notice stating that we had 60 days to respond or our corporation
would be dissolved. Also, per our conversation you stated that you would waive the fee
for reinstatement. Please reinstate the corporation effective immediately.

Thank you.
Sincerely,
Jennifer Blanco

Assistant Personnel Manager
Nucci Medical Center

RCN/jb

6322 Gunn Highway - Tampa, FL 33625 -~ P: 813.864.3998 F: 813.864.3141



