PLEASE READ ALL INSTRUCT_NS BEFORE COMPLETING THIS FORM.

AE;PLJCATION FLORIDA DEPARTMENT OF STATE]

* FOR Sandra B. Mortham %; oy
7 Secretary of State y
REINSTATEMENT o Secretary of St A

DOCUMENT # P96000001227 BOEC 17 pyy o,

1. Corparation Name L S
SECRET
PALLY & RAQ, M.D., P.A. TALT A} IARY OF orare
- LORINA
Principal Place of Busingss ' Mailing Address = )
37952 MEDICAL ARTS GGURT 37852 MEDICAL ARTS OCURT ”"“m "I
ZEPHYRHILLS FL 33541 JEPHYRHILLS FL 33541

REINSTATEMENT %

If above addresses are Incorrect in any way, line through incoredt information and enter correction below.

2 New Princiﬁai Cffice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Pate !ncorporated or Gualified
To Do Business in Flarida
Suits, AL 7, ofc. | Site, ApL. %, etc. __ 0101 1996
] 5. FE| Number Applied For
Clty & State City & State 59-3361022 Not Applicable
o — = B y - - 6 5
Zip Country Zip Country CERTIFICATE, OF STATUS DESIRED [] RS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors}

Name of Officers Street Address of Each
Title(s) and/for Directors Offlcer and/or Director City / State / Zip
1 2 ) L 3 {Da NOT Use Post Office Box Numbers) 4

VP RAQ, RAMANATH S
3RS ‘(\\i g:ng ﬁt\& X FZuS\m\_e\;r \K__.\Y-‘- IS

P PALLY, MADHAVA T TAMPA-FI—53847 .
| o weead s OF ERTE A BY sssy

e - o T
1229980101601 . -
sk TS0 0 sk TR0, 00 =

8. Name and Address of Current Reglsterad Agent “5. Name and Addrass of New Regisierad Agent
Name
PALLY’ MADHAVA T Street Addrass (P.0. Box Number is Not Accaptabla)
37852 MEDICAL ARTS QCURT .
ZEPHYRHILLS FL 33541 Suite, Apt. # Elc.
City v State ip Code

1Q. {, being appulnbed the regfsterad agent of the above namsd corpm'anon arm familiar with and accept the obligations of Section 607.0505, F.S.

”EQUIRED o \L\\S\C\\B

REGISTERED AGE UST SIGN

11. This bdfporation oweé or has paid the current year :
" Intangible Personal Property tax due June 30.  Yes 7 No L] o o @2*3

Signature of
Registered Agent <> l

12. I gettify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quafify for an exemption under section 119.07(3)(1), F.5. The Information Indicated
on this application |s tue and accurate, and my signature shall have the same legal effect as if made under cath.

LSRR3R

Daytime Phone #

SIGNATURE:

CR2ED40 (3198

OOR1179 AR



