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1. Comoration Name

SUNCOAST PHYSICIANS GROUP, INC, TALURRRS e FOLTE
Principal Place of Buslness Mailing Address
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If above addresses are incarrect in any way, fine through incorrect information and enter correction below. RE'NSTAEMENT .

2. New Pringipal Office Address, If Applicablo 3. New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualified
1 To Do Business in Florida 998
Suite, Apl. #, sic. Sultg, Apt. #, etc, 10I23”
5. FEI Number Applled For
City & State City & State 59-3407321 Not Applicable
- 6.
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [J

7. Namas and Stree! Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at least 2 directors)

Name of Officars Street Address of Each
Thie(s) and/or Directors Officor and/or Director City / State / Zip
1 2 3 {Do NOT Uss Past Office Box Numbers} 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
R, MG Sirest Address (P.0. Box Number 's Not Accapiable)
601 SEVENTH STREET SOUTH
ST..PETERSUBRG FL 33701 Sulte, APt ¥, Etc.
City S'éalt-a Zip Code

10. 1, being appointed the rgg

Signature of
Registerad Agent

the a s}ation. am familiar with and accept tha obligations of Seclion 607.0505, F.S.
P A e SATEY
a

EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Persona! Property tax due June 30. Yes L] No on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.8. | further certify thal when filing
thls reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, £.S., that all (ees
owed by ths corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal efiact as if made under oath,

SIGNATURE: ?MA——'—* Prisidout. 3”5[‘?’/ 2182 TI2,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

CROEQ40 (297}
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SUNCOAST PHYSICIANS GROUP, INC.
601 Seventh Strest South
St. Petershurg, FL 33701

OFFICERS AND DIRECTORS OF SUNCOAST PHYSICIANS GROUP, INC.

Mark R. Gordon, M.D., Chairman of the Board
Steven R. Cohen, M.D., President

Nicholas A. Kozilov, M.D. Vice-Prasident

W. Darrell Bullington, M.D., Secretary

David M. Dresdner, M.D., Treasurer

Joel A, Beatty, M.D., Director
Richard F. Blanchard, M.D., Diractor
Keith A. Brady, M.D., Director
Charmaine A. Carter, M.D., Director
Robert L. Dawson, M.D., Director
Trina E. Espinola, M.D., Director
William T. Graves, M.D., Director
Randolph Hemsath, M.D., Director
David J. Hobbs, M.D., Director
Victor W. Hurst, lil, M.D., Director
Kenneth H. Kelley, M.D., Diractor
William E. Lowry, M.D., Director
Christopher A. McConnell, M.D., Director
Elaine McLaughlin, M.D., Director
Freddie L. McRae, M.D., Director
David J. Moreland, M.D., Diractor
Kennsth A. Neifeld, M.D., Director
Gary L. Osher, M.D., Director

David L. Saimon, M.D., Director
Louis F. Scian, M.D., Director
Gregory C. Scott, M.D., Director
Harold B. Seder, M.D., Director
Stephen J. Smolansky, M.D., Director
Harry B. Sperber, M.D., Director
Pamela A. Talley, M.D., Director
Robert E. Thacker, M.D., Director

F. Linn Wagner, M.D., Director
Thomas D. Wells, M.D., Director



