PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. |, being appointed the registered sgent of the sbove named corporation, am femBlar with amwnuouunmdmaomsosawnm. F.8.

Ragitered Agers ” ) B Vi  oue (D} QIQ[

" "REGISTERED AGENT MUST SIGN
o N

9. Namas and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

i "
; FLORIDA DEPARTMENT OF STATE X
CORPORATION 2 Katherine Harris FILED
REINSTATEMENT Secretary of State . 6 12
DIVISION OF CORPORATIONS p1 JUN it P B
- P A A et T
SECRETARY OF STATE
DOCUMENT #  p96000040152 (2) w TALL AHASSEE, FLORIDA
4. Corporation Name
PETER G. AGORIS, M.D., P.A.
2. Principal Office Address " . 3. Malling Office Addreas
1501 Alternate 19 South
Sutts, ApL. #, eic. Sutte, Apt. #, atc.
Suite 3B 4. _il_an;;ngormh;orﬂuallﬂed ‘
o ots I Florkd .
Clty & State City & Stats » 05/08/1996
Tarpon Springs, FL 34689 B- FEI Number Appiied For |
59-3385879 ‘ Not Applicable
Zp Country Zip Country 5. )
34689 USA CERTIFICATE OF STATUS DESIRED [T el o
I — e — .
7. Name and Address of Curment Reglstered Agent !
Name
Peter G. Agoris, M.D. _
Street Addrezs (P.O. Bax Number is Nt Acceptable) ST TS 'T;“L'
150] Alternate 19 South —OE/27/01--01041 :141-
Sulte, Apt. #, Etc. A LT wew 0. oo
Suite B
Chty Zip Code
i 8
Tarpon Springs 34689 |

Nsame of Street Add! of Each
Titlea Officers and/or Directors m.m'?:mm City / State / Zip
P Peter G. Agoris, M.D. 1501 Alt. 19 S8, Suite B Tarpon Springs, FL 34689

E

|

|

10. | certily that | am an officer or director or the racaiver or frustes empowssed to executs this application as provided for In chapter 807 or 617, F.S. | further cartify that when flling
this reinsteternent application, the reason for dissolution has been eliminated, the corporate neme satisfies the raguirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid end the names of Individuals fisted on this form do not qualify for an exemption under section 119.07(3)1), F.S. The information indicated

on this applicetion is true and sccurate, and my signature have the same lega) effect as if made under cath,

SIGNATURE: Peter G. Agoris, M.D. 6 /ﬁ/0L721—934—3474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI +*"™ Durytime Phone #




