PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
[ APPLICATION B FLORIDA DEPARTMENT OF STATE

a Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000015633

1. Corporation Name

KARENA A. NERI, MD., P.A.

Principal Place of Business Mailing Address

% H. STRATTON SMITH, I % H. STRATTON SMITH. NI
611 AZEEKLE STREET 611 AZEEKLE STREET
TAMPA FL 33606 TAMPA FL 33606

If above addresses are incorrect in any way, lina through incorrect information and enter comrection below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Addresa, if Applicable b b
To Do Bu mu In Flodda
[ Suite, Apt #, el Suite, Apt. #, etc.

5. FEI Number
City & State City & State

8. A

- BB 75 filfite il By

Zp Country Zip Country CERTIFICATE OF STATUS DeSIRED (] O

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directore)

Name of Officers Street Address of Each
1Tu|e(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PD NERI, KARENA A 2089 BRADFORD CIRCLE PALM HARBOR FL 34685
S0 NER], RAMON A 2089 BRADFORD CIRCLE PALM HARBOR FL 34885
20000
-1 1;’04/35‘"*01093--01 3
ek 750,00 wkex 7S50, 00
8. Name and Address of Current Reglistered Agent 9. Nama and Address of New Reglsierad Agent
Name

SMITH, H. STRATTON I

611 AZEELE STREET Street Address (P.O. Box Number is Not Accepiable)

TAMPA FL 33806 Suite, Apt. ¥, Etc.

Chy Ismte Zip Code

10. |, being appointed the regisipred agent of the above named corporation, sm familiar with and accept the obliaallons of Section 807.0505, F.5.
. - O
Signalture of - ‘- R X i j LS A
Registered Agent AR R Date M“ qq

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or Lha receiver or lrustee emp d 1o Ae this application as provided for in chapter 807 or 817, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has baen 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 namess of individuals listed on this form do nol qualify for an exemption under section 118. 07(3)(I) F S The Information indicated
on this application is true and accurate, and my signature shall have the same legal alfect as if made under oath. i

A s-15) moar, o 3

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTDR Daylime Phons #

' 927 78 7EV

SIGNATURE:

CR2ZE040 (8/99)

TOBRW—AF




