PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris o
Secretary of State e T ;j r‘ l\;LL o
REINSTATEMENT Sxak DIVISION OF CORPORATIONS CLSION OF o .?'o l"!;fljlfl:‘?’ﬁl}
P R LS ] ,‘_7?
DOCUMENT # P97000013616 000CT 27 pu ¢
1. Corporation Name M [\L 08
RICHARD L. SMiTH, M.D., P.A.
Principal Place of Business ' Mailing Address
e s oacn oo A
OREANDO-FL-3284- _~ORLANDO-FiL-32040
if above addresses are imcorrec! in any way, fine through incorrect information and enter comrection below. aq EE Ng?&TEM EN? OO
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporéted or Qualified
| 13¢_E Gofe ST | PO BOK $¢88566 To Do Business in Florida 02/12/1997
Suite, Apt. #, atc.” Suite Ant & ot-
L 5. FEI Number 65.0727954 Applied For
City & State - City & State -
OBLA’M DOJ FL OFLAN DO FL- - - Not Applicable
i d ) 1 : .75 Additional Fee required
Zp 32606 . T Country Orange. Zip 32950~ 856 Gcoumw Orange. GERTIFIGATE OF STATUS DESIRED (] RSPl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each i
1Title(s} 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P SMITH, RICHARD L. M. 9144 GALLEON CT ORLANDO FL 326819
] B s Il o ey
=T TL700--Ul085-~017
BRERRED, 7T sk, 75
. Rt e A e el iy e
N ! - llﬂ' T@jju;:f:l er£5—~1:} 15 =~
§ (9 : M(é RS0, 00 %% 150, D)
|
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - -4 = - Nama ‘
SMITH, RICHARD L. Street Address (P.0. Box Number is Not Acceptable)
9144 GALLEON CT.
ORLANDO FL 32819 Suite, Apt. #, Etc.
City State | Zip Code
s I | FL
ly

10. |, baing appointed the registered agent of the e nhmed co /raii . am familiar with and accept the obligations of Section 607.0505, F.S.
SRS [‘\ ? i el it R i%ﬁ\
U

! 1A i e eV
Signature of /1 .«f\u IS ]ﬁ@“(-o LN e Date fﬂli?é .IOO
1

Registered Agent St 2 N
REGISTERE] MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustge empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corparate nama satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do ot qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

BN AV S VS Gl S S S onl
SIGNATURE: _ - 2 {1/ A < = O Rucb A I §m;ﬂ,’ MD. !ot{%loo (i07)£300033
ate aytime Phone #

smnmu/zbnds TYPED OR RRINTED SIGNING OFFICER OR DIRECTOR

CRZED4D (B/00)



