PLEASE READ ALL INSTRUCIIONS BEFUORE COMFLE 1 ING 1THID FURM, @

_APPLICATION sy FLORIDA DEPARTMENT OF STATE 7
” W Kath&rine Harris
.~—"FOR BE T ) -
A 5% ;ﬁs‘ Secretary of State Ny FlLED
Rty Ao . :
3 8: qq H R e CIVISION OF CORDORATIONS

DOCUMENT #  PJ7000003870 QOFEB - AH 9 23

1. Corporation Name e e o
| SECRETAG OF STATE
Bartow Orthopedics, Inc. TALLAHASSEL, FLORIDA
Principat Plece of Business Mailing Address

2144 Emerald Ridge Dr
Lakeland, FL 33813

i above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, elc. Suite, ApL. #, etc. January 14, 1997
5. FEI Number Applied For
City & State  ~ ~ T | City & S1ate T LT 59-3425662 Not Applicable |
6. ) ;
Zin. i _ v Additiona e red ed
Zip - e — ] -County—— 2D o COUNIY - - CEATIFCATE OF STATUS DESIRED [ ERaraspe

7. Namas and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Sireet Address of Each
Title(s) and/or Drectors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Pres. Raghu Pulluru 2144 Emerald Ridge Dr Lakeland, FL 33813
o R, Foes ¥ Y s ¥ s B Mot Y e 1w By B | o ]
LALL [ - P W

G-D p .
~02/09/00--01086--017
_wekk] 50,00 *#ke150.00__

ST TTTTT T TR AR e AR BN BN X .

-12/09/00--01085--018
sk 150, 00 k150,00

B o Uy T Y gty e "1’.’99 1 B___.;E’l_

ODOo0=1 29l O--—0
-02/03/00--01035--013

8. Name and Address of Current Registered Agent

Name

ARV PULLURY —_ Cfmloenmidell .

8. Name and Address SRS EE&B& aghak 150,00

Foss Pa . Street Address (P.O. Box Number is Not Acceplable)

M Suite, AP ¥, BIC.

@
CoorfF - - =
Lakdand FL 33§13

City State | Zip Cede

10. |, being appointed the registered aglent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ’ / M -
Registered Agent 1, Date ! 22—/ S~ Cf_

AEGISTERED AGENT MUST SIGN

11. This Corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves L1 No ] on langie tax )

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 this ferm 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 shali have the same egal effect as if made under oath.

SIGNATURE: A W/l/\_ Raqhu IO J Huvu =% =99 94/-§40 ~Q02-6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 {12/98)




WALL FOSS, PA.

CERTIFIED PUBLIC ACCOUNTANTS
BUSINESS & FINANCIAL CONSULTANTS

* November 12, 1999

Division of Corporations

P.O.Box 6327

Tallahassee, FL 32314
- T ReT T Doe#pYTU000038 70T ST
Bartow Orthopedics, Ine

To whom it may concern:

We never received the forms to renew our corporate registration with the State. The address you
have on record has changed.

Our new information is on the enclosed application for reinstatement. We have also enclosed
checks for the 1998 and 1999 renewals for $150.00 each.

Sincerely, @N(,\’_ f J/L_/

Raghu Pulluru, MD

135 Horizon Court Lakeland, FL 33813
(941) 644-4944 Fax (941) 648-9566

@



