- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Mo FLORIDA DEPARTMENT OF STATE
CORPORATION  #5¥% 25 Katherine Harris FllEL
REINSTATEMENT s Secretary of State s LRETARY OF SiAIL
OVISION OF CORPORATIONS SGION OF CORPORATION

QLOCT 11 PH L:17
DOCUMENT # PaL000D BLISL

1. Corporation Name

ALBERT J. BAZO, M.D., P.A.

2. Principal Office Addrass 3. Mailing Office Address ' : - U
3200 S.W. 34th Avenue Same REHNST@TEM@NT L9
Suite. Apt #7etc.  B1dg. 500 Suite, Apt. #, etc. ' el ety

3 . : 4. Dats incorporated or Qualified
Suite 502 : . Tomaw“m‘” oalee Oct.. 18, 1996
Clty & State City & Slate :
S | 5. FEINumber e _ 1. lAcpiiad For
Ocala, Florida 593405098 Nt Fopl
ap Zp 6. y )
34474 cemmmcaTsoF srarus pesneo [ RkRuripe vk
T
7. Name snd Address of Current Registered Agent
Name .
Albert J. Bazo 1 00100 =1 —F9
Slreet Address (P.O. Box Number is Not Acceptable) -1 —01099—
3200 S.W. 34th Avenue ) ¥k 1050, 00 k] 050800
Sulte, Apt. #, Etc. ‘ o ; ' . 1 .
Bldg. 500, Suite 502 ' _ : o L
City . . . State Zip Code
Ocala : FL 34474
I 1
8. |, being appointed the registered agent of the above namad corporatior, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of § ‘ ‘
R'eggni:te:d Agent ﬂl ’ Date .QQ)Q q }\ hﬁl :
) REGIS; D AGENT MUST SIGN : )
. _
9. Namas and Street Addresses of Each Cfficar and/or Director (Florida nonprofit corporations must list at least 3-directors) ’
Name of ' Streat Address of Each ,
Titles Officers and/or Olreciors Officer and/or Director : City / State / ZIp J
Pres. | Albert J. Bazo 3200 Sg85 34th Avenue | Ocala, Florida 34474

‘Bldg. 500, Suite-502

‘&\3\\‘&

I —

10. | certify that | am an officer or director or tha receiver or trustes empowerad o executa this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this rainstatement application, the reason for dissoiution has been elimingted, tha corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owsd by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: W@ﬁ}ﬂ‘— ()Ql( , c[}&\lm _ (352) 237-0130
Dats

CRUTIRY ¢ 0

SIGNATURE AND TYPED OR PWEHAME OK SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




