ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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PLEASE READ

APPLICATION
FOR
REINSTATEMENT &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000094149

1. Corporaﬁon Name

BATEY CARDIOVASCULAR CENTER, P.A.

Principal Place of Business

6100 POINTE WEST BLVD.
BRADENTON FL 34209

If above addresses ara Incomrect in any way, line through incorract information and enter correction below.

Maillng Address

6100 POINTE WEST BLVD.
BRADENTON FL 34209
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Z. New Principal Offica Address, If Applicable 3. New Mailing Office Address, f Applicable z. % BN :
To Mess in y
Suits, At 7, etc. o Buite, ApL. ¥, eic. ] - 12/08/1995
5. FE1 Number Applied For
City & State City & State 65’0629 174 Not Applicable
S - ) : i
Zip Couniry Zp CERTIFICATE OF STATUS DESIRED [ ]

Ccuntry-'\ﬁ

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporatlons must iist at least 3 directors)

Name of Officers Street Address of Each
Tille{s) andlor Directors Officer and/or Director City I State / Zip
i Z 3 (Do NOT Use Post Office Box Numbers} 1 4 _
VPD HASARA, LAWRENCE C €100 POINTE WEST BLVD. BRADENTON FL 34209
81D SAEF, JEROLD L 6100 POINTE WEST BLVD. BRADENTON FL 34209
P SANCHEZ, E.J. 6100 POINTE WEST BLVD. BRADENTCN FL 34209
PD CALABRIA, DOMINICK 6100 POINTE WEST BLVD. BRADENTON FL 34209
VPD SUBBIONDO, ROBERT J 6100 POINTE WEST BLVD. BRADENTON FL 34209
D TAM, LUIS 6100 POINTE WEST BOULEVARD BRADENTON FL 34209
3. Name and Address of Current Registered Agent T 9. Narmerandr Address of New Registered Agent
MName g
QUINLAN, JOHN V Street Address (P.O. Box Number ik Mopjacceptabla) %
1401 MANATEE AVE. WEST R EF\\ 7.2 g
SUITE 920 utte, Apt. #, Efc. ik S ; C— o
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10. |, being appointed the reglstere d // pf tlia abg¥e natped corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
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. fhis corporation owes
Intangible Personal Pro

?és paid the current year
erty tax due June 30.

Yes l:l

(See other side far information
on intanglble tax.)

No D

|
12. | certify that ! am an officer or director or the receiver or trustee empowered to executs this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reln!-.tatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
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Lowrence C. Hasara

Date Daytirng Phane #
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