PLEASE READ ALL INSTRUCTI'INS BEFORE COMPLETING THIS FORM.

FLORIDA DEPART VIENT OF STATE FILED
CORFORATION Katherin: Harris '
REINSTATEMENT Secretary of State Gl MAY -1 AM 9: Q¢

DIVISION OF CC RPORATIONS

RETREY OF STATE
DOCUMENT # P96000083039 ' ;{ﬁ%&xz-m%{za F.ORIDA

1. Corporatio's Name

HEALTH CARE ASSOCIATES OF SARASOTA, P.A.

2. Principal Office Address 3. Mailing Office Addresst INﬂA?EMEm
. 3920 Bee Ridge Road 2822 Proctor lLoad HE m

Suite, Apt. #, etc. Suite, Apt. #, etc.
Bldg. "E, Suite M Suite A 4. Date Incorporated or Qualified
To Do Business in Florida 10-08-199%
City & State City & State
Sarasota, FL 34233 Sarasota, FL 34231 5. FEl N"mb‘*’6 0698911 Applied For
5- Not Applicable
Zip Country Zip Sountry p

Additiona ee req ed

6. 3
CERTIFICATE OF STATUS DESIRED [] e

[ ——————a

7. Name and Ad Iress of Current Registered Agent

Name — —
- 200004274 7a——2
Cecelia M. Hermann - -':j—'é%yﬁ“‘ -f—{'l 1933—'—;—" . K
Street Address (P.C. Box Number is Not Acceptable) ****’BDD. DD **»_*9[' :| . DD

3920 Bee Ridge Road, Bldg. E, Suite M

Suite, Apt. #, Etc.

City State Zip Code
Sarasota FL 34233

tered agent of the above named corporation, am fai iliar with and accept the abligations of section 607.0505 or 617.0503, F.S.

177, w %/%W”M«/ i a— pate '/4/?5 / e/

REGISTERED AGENT MUST € GN

8. |, being appointed the g

Signature of .
Registered Agent _\

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit sorporations must fist at least 3 directors)

. Namae of Strest Address of Each . .
Tilles Officers and/or Diractors . Officer and/or Director City / State / Zip v
PD ia M. Hermann, M.D. 3920 Bee Ridge Road
Ceceld ? & Sarasota, FL 34233

Bldg. E, Suite M

T

10. | certify tha' I am an officer or director or the receiver or trustee empowered to e ecute this application as provided for in chapter 607 or 817, F.S. I fusther certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, tt : carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on * iis form do not gualify for an exemption under section 119.07(3Ki), F.S. The information indicated
on this app-ication is true and accurate, and my signature shall have the same I jal effect as if made under oath.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR aytime Phene #

s:enmurza%@ﬁ%@gy &) %ﬁ/@/ 2 4‘/ ’ﬂ?é/d?f .

CR2E081 (9/00}



