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1. Corporation Namse

JecFrReEy STARKMAN, MD, A

2. Principal Office Address 3. Mailing Office Address
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7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)
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8. |, being appointed the registered agent of the abo amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of i / b
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Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors})
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal efiect as if made under oath.
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GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I REETE 2 / Dite Bay‘llme Phone #

SIGNATURE:




“

Lt

JEFFREY STARKMAN, MD, PA
581 RIVIERA DRIVE
TAMPA, FL 33606

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Gentlemen:

— .- == -..- Enclosed you will-find- our-Corporation Reinstatement.form.and.Statement-of:Change.of-Registered. Agent e e = s
form. Also enclosed is a check in the amount of $335 representing annual report fees for the years 1999 and
2000 and $35 for the change in registered agent.

Please we are kindly asking that reinstatement fees be waived. Our address changed and the reports were
never forwarded to our new address.

If you have any questions, please forward them to my new registered agent, Roberto Garcia, CPA (813)
932-2911, as [ am an anesthesiologist and I am in surgery most of the time.

Thank you for your attention to this matter.

Sincerely %J/p
W (O/VVAN

Jeffrey Starkman, President
June 6, 2000
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