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PLEASE READ ALL II}{;STRU:CTIONS BEFORE COMPLETING THIS FORM.

£

3 e o
CORPORATION FLORIDA DEPARTMENT OF STATE ) ecq
REINSTATEMENT Secretary of State QL HAR 25 AH 8: 57
DIVISION OF CORPORATIONS . “
SEQ;“%;L:."U : __C t}_ﬁj‘ e £
N AL AR aSaTE . FLORID
DOCUMENT # P96000021302 T

1. Corporation Name

Maturity Medical of Pinellas, Professional Association

RENSTAYCIAEMT (oo

(- &1
2. Principal Office Atdress 3. Mailing Office Address _
6800 Gulfport Boulevard South L ﬂﬁ??ﬁb 912
P & g Srr l"n,a\-& . qu.r",;_g DBE&{JG&—“ U e **msﬂ. UU
Suite, Apt. #, etc, guate. Apf #, e‘fc .
i i 4. D Qualitied
Suito 245, Suite 245 B e 3111686 |

Ci . . - City & State <1, Pt - -

593367370 Not Applicable
Zip Country Zip Country 8. $6.75
Additional Fee required
33707 U.S.A. 33707 U.S.A. GERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Gassman, Alan Esq.

Sireet Address (P.O. Box Number is Not Acceptable)
1245 Court Street

=+ .. Suite, A‘i’t #, Etc.
, Sune 02

City State Zip Code
Clearwater . FL | 33756

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date
- REGISTERED AGENT MUST SIGN

CR2EQ81 (01/04)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Titles Officers and/or Diractors e Otticer and/or Diractor City / State / Zip
. Wal llVb(
Dr. Oswald A. Williams _ |4926th e, Po @ o 5, s Foma-Yerde F3371T

H . ‘,-@ﬁaqmq Gae fl |5 Fudens, P
WO Dado Culy, Fl 33525 w76

10. | certify that | am an officer or director or tha receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.15, { further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and e namas of individuals listed on this fonm do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

on this"application is true and accurate, A A “ ARy Signalure Statiyave the same legal effect as if made under oath,

SIGNATURE: 77 ’3/! S/OCP QIZQ) 381 -G <00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




