PLEASE BQA_,D_ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Sl Secretary of State FlLED

DIVISION OF CORPORATIONS

DOCUMENT # P96000044574 95 HOY 25 AH1i: 03

1. Gorporation Name SECRETARY OF STATE
MARC S. SCHWARTZBERG, M.D., P.A. TALLAHASSEE, FLORIDA
Principal Place of Businass Mai—ﬁa Addrass

o someste o o meone IR R R
e e e REINSTATEMENT 9

I above addresses are incorredt in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qu;ﬁﬁed
Povar Drvg 1504 Sorzs  Posare D2y To Do Business in Florida 05/20/1996
Suital Apt. #, etc. Suite, Apt. #, etc. — / .
i 5. FEl Number Apptied For
City & State City & Stata _ 533880786 Not Appiicable
7 — 6. : b
e \ Country Zip Couniry CERTIFICATE OF STATUS DESIRED [] pNpSpoaton il

7. Names and Street Addresses of Each Qfficer andfor Dxrec:or (Florida nonprot’ it corporations must list at ieast 3 directors)

Name of Officers Street Address of Each
Tile(s) andfar Directoars Officer and/far Director City / Stata / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
3] SCHWARTZBERG, MARC § 1504A SOUTHPOINTE DRIVE LEESBURG FL. 34748

SDOO0S rOes 18— ¢
-12/03/95--01032-008

P

8. Name and Addraess of Current Registered Agent ) 8. Name and Address of New Registered Agent

CREEMD 949)

Nama
SCHWARTZBERG, MARC S Strest Address (P.0. Box Numbar is Not Acoaptable)
1504 D SOUTH POINTE DR.
LEESBURG FL 34748 Buite, Apt. #, £G.

Zip Code

= [FE

R——
10. |, being appainted the reg:stered agent of the aboye hapred copv ratton am familiar with and accept the obligations of Section 607.0505, F.S.

~EQGLHRED Date /f/'?-o/‘?é?

Signature of

Registered Agent i
_ REGIST?{::&’AGENT MUST SIGN
11. This corporatlon owes or has/pald the current year (See cther side for information
Yes [Z/ No on intangible tax.)

Intangible Personail Property tax due June 30.

12. | cedify that [ am an officer or direclor or the receiver or trustee empowared fo execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
¥ this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S3,, that all fees
awed by the carporation have been paid and the names of individuals listed on this farm do not qualify for an exemplion under section 119.07(3)1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

v

/f/}o/‘? 352)322 517

Date aytime Phone #

SIGNATURE:




