APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RAKESH K. SHARMA, M.D,, P.A,

DOCUMENT # P96000052222

| Frincipal Flace ol Business

12012 ANCHOR WAY
LARGO FL 34648

Mailing Address

12012 ANCHOR WAY
LARGO FL 34549

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

9B FEB 13 AM1I: b)Y

- cRETARY OF STATE
TEEEE{HASEEE. FLORIDA

O A A A

If above addresses are incorredd in any way, ine through incorrect information and enter correction below. iE,NSTA

3. New Mailing Office Address, I Applicable

4. Date Incorporated or Qualified

REGISTERED AGENT MUST SIGN

2. New Principal Office Address, H Applicahle 1 ‘_1 S M
! |Qj 5. mvml E VE ile) \ o L = To Da Business In Florida ]
Sufte, Apl. #, etc. Suite, Apt. #, etc. = — 06!19/1996
5. FEé :;mbe?r’ 38*4 : ’ZJ RN Applied For
City & State City & Stale - o Not Applicabl
Ceanvaree.  Fownpa ALVATER  TLoaDA - R
- el I C\O;gva le’ﬁq(o\ (r=] CoumrbbA CERTIFICATE OF STATUS DESIRED [] Ahesinidetan i
7. Names and Street Addresses of Each Ofiicar and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
D , |SHARMA, RAKESH K 10T ANOHOR-WAY-
101 5. Myrnee Ave Creaouates, FL. 3Ub\G
’ =T H1T T T Pl By ) o Lo PR
-02/1 7/ 38 - 01054 --01 5
#eE00. 00 aeS00, 0D
8. Name and Address of Current Raglsiered Agent 9. Name and Address of New Reglstered Agent
Name
MOORE, STEVEN W 5 A(%A‘\?F%\g :L'b ?ﬁ?\‘ ) g
tresl Address (P.O. Box Number |s Not Acceptable
GO PATEL MOORE EY AL 2240 ReuEaR. Rodn é
18187 US HWY 19 NORTH STE 150 Sufte, Apt. #, EIC.
CLEARWATER FL 34624 : .
- City State | Zip Code
CicanvaTer FL | 33764
10. |, baing appointed the registared agant of the ‘aﬁava named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Si % ' pc.ﬂ,
HESI::;:::; f\genl AMJAP ' Date ﬂi‘/ig_,

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes |j No [E

(See other side for information
on Intangible tax.)

SIGNATURE:

12. | cerlify that | am an officer or director or the recelver or rusiea ampowered to execuls thls application as provided for In chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 1 19.07(3){i), F.5. The Information indicated
on this application Is true and accurgte, and my signature shall have the same iegal effect as if made under oath.

N

/98  49/-3663

SIGNATURE AN%AME OF SIGNING OFFICER OR DIRECTOR

>/
7

fate

Daylime Phone ¥



