PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMERT G STATE

APPUCAT}ON
FOR Sandra B. Mortham
Secretary of State iy
REINSTATEMENT DIVISION OF CORPORATIONS ?: i L &« D

DOCUMENT # P95000088154 S5 DEC-3 PH 2:05

1. Corporation Name *

CCRETARY OF STATE
UROLOGY CENTER OF FLORIDA PHYSICIANS, INC. SECRE LS, FLoRIDA

Principal Place of Businass " Mailing Address B S -

o ol AV KL AT

If above addrasses are incomract in any way, line through Incorrect information and enter correction below. RE ﬁSTAmm
. T L I

2. New Principal Office Address, If Applicable 3. New Mailing Qfiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 1 1 15 1995
Suite, Apt. #, alc. Suite, Apt. #, etc. - i l
5. FEl Number Applied For
City & State - — ] &S __ 593346133 ! ot Appiicable
- 6. '

- 8.75 Additional F ired

z® Caunbry zip Country CERTFICATE oF sTATUS Desieo [ faraCerI!:?'::!e of Sentts

7. Namas and Street Addresses of Each Officer andfcr Director (Florida nonprofit corporations must list at least 3 dlrectors)

CR2E(4D [9708)

Namae of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
iv 2 — 3 (Do NOT Use Pas_'E Office Box Mumbers) 4
B " LOCKE, D. RUSSELL 3201 SW 34TH STREET OCALA FL 34474
D - KLIMBERG, IRA W 3201 SW 34TH STREET OCALA FL 34474
O S Y A3 T ——=
-12/08/8a--I0rr 001 .
8. Name and Address of Current Reglstered Agent o 9, Name and Address of New Registere:{l\geﬁt / Al /
~ : ~ | Name T ) \l_/_/
KING, WILLIAM O | Street Address (P.O. Box Number is Wot Acceptable)
2631-A NW 41ST STREET )
GAINESVILLE FL 32606 Sits, Apt. %, Efe.
. i
City State | Zip Code
1 FL
10. |, being appointed the reg;tej! agent of I.he aboSamed orauon am familiar with and accept the obllgatmnf of Section 607.0505, F.S. o
; : Eé{ P > y
SIS et INRED "\ L. a4
REGISTERED AGENT )at\s.'r SIGN -5 L
1. This corporatlon owes or has pald the Surfent year (See other side for information
Intangible Personal Property tax due June 30. Yes IZI No [j on intangible tax.}

12. { certify that T am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this fonm de not qualify for an exemption under section 119.07(3){), F.S. The Information indicated
on this application is true and accurate, and my signgture shall have the same lggal effect as if made under oath.

“Date Daytime Phone #

SIGNATURE:

|

DOTASGY AR



