_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

. FOR Katherine Harris st FILEL
N Secretary of State -‘jf‘%’h."-fa:ffja-ii’-' CARY OF 514 n
REINSTATEMENT DIVISION OF CORPORATIONS TR L ’?F”‘Hr’%fiﬁ»m

DOCUMENT # P96000039032 010t 18 py 3.4,

1. Corporation Name

THE LUNG CLINIC, P.A.

Principal Place of Business Mailing Address

o o IIIIIIIIIIIHIIIIIIIIIIIIIIII!I!IIII\IIIIImll|||HIII|I||||II||HI||
REINSTATEMENT o/

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

2. .New Principal Offica Address, .If Applicable . _ 3. New Mailing Office Address, If Applicable - 4,, Date Incorporated or-Qualified.—. .. ... - ——— -
To Do Business in Florida 04 1996
Suite, Apt. #, etc. Suite, Apt. #, etc. ,29’
5. FEl Nurnber Applied For
City & Siate City & State 59-3375139 Not Applicable
Zp Country par Cauntry 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

e | andlor Drciors \ Oficorandor Direcor . Gy State/ 2
D - | SHAUKAT, MUHAMMAD K M. 3719 MOLONA DRIVE ORLANDO FL 32837

SONNN4ESSTL2——4

i Z10/30/01 01086003
RERETS0.00 #7000

,:f e e — e M(,O e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Narne
CAROLAN, 4P - Wugspad Lshapsat M-D.
390 NORTH ORANGE AVENUE | \To) HADA  SHREET
+ SUITE 1490 Suite, Apt. #' Ete.
. ORLANDO FL 32801 SVitE LA T
AS5S L mMMEE FL 7474/

10. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S,

AEGISTERED AGENT MUST SIGN

IR
Signature of /M B
Registered Agent \/ ‘f D

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 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 secticn 607.0401 or 617.0401, F.S., that all fees
-~ owed by the corporauon have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
oh thls apphcatlon i5 1FUB and accurale; and Ty Signatare shall have the-same legad.effect as if. made under oath, e =

—— e —

SIGNATURE: ./ 2/ S, %ﬂ/ 2 (/}7«?/?”1/&’4/—) AGAT=O7 11o]-9YH-3500

SIGNATUREAND TYPED OR PRINTED NAME OF §/GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)



