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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharh
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P97000017

1. Corperation Mame

SANDRA STROUD, O.D,, P.A.

5

991

Principal Place of Business

6272 SPOONBILL DRIVE
NEW PORT RICHEY FL 34852

If abave addrassas are incorrect in any way, line through incorrect information and enter correction betow.

Mailing Address

6272 SPOONBILL DRIVE
NEW PORT RICHEY FL 34652

OMPLETING THISFORM!:
AHD
FiLED
950EC |7 PH [: 40

JSECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR TR

2. New Principal Office Acdress, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Sutte, Apt. F, etc. Suite, ARt ¥, o0, ~ = 02/21/1997
5. FEI Number Applied For

City & State City & State v — — Not Applicable

_ 6 ) 7 e e

- 8,75 Additional Fi ired

ap Country Zp Country CERTIFIGATE OF STATUS DESIRED [] I ifente of Stie.

for a Cerfificate of Sfafus
S LT g g L

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit oorpofétions must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offlce Box Numbers) 4
” . New FPort Krchey, F4
Fres. = Auadana, 5%(\ u.‘ce _S 11 Prive L LS
S r205702——
—12/23/9-—D 1048001
sofk D00, 00 skl SO, 00
4 .
% § r 4 .\. 7 !/ \
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
STROUD, SANDRA 0D Streat Address (P.0. Box Number is Not Accoptabla)
6272 SPOONBILL DRIVE _
NEW PORT RICHEY FL 34652 Suite, Apt. #, Etc.
City State | Zip Code

Signature of
Registered Agent

Date 1['_! 3"'55‘{

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

\{es m

{See other side for infarmation
on intangible tax.)

NOD

12. | certify that 1 am an officer or director or the recelver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do ngt 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 the same legal effect as #made under vath.

SIGNATURE:

CR2E(40 (8/85}
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