2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000018908 FILED
1. Entity Name
BARBARA P. SRUR, M.D., P.A. 050FC -2 AM19:59
. ;..u—.:_.r.-',;-. L SlATE
Principal Place of Business Mailing Address 1 H[ I A ”- SEC, - !- i—\ : :DA
1625 5 OSPREY AVE 1625 5 OSPREY AVE
SARASOTA, FL 34238-2929 US SARASOTA, FL 34239-2929 US
P R NIRRT
Sute, ApL # et3. Sue. ApL #. ol 10102005  REIN-P CR2E098 (6/04)
Ciiy & State Cily & State 4. FEI Mumber Apghed For
65-0723672 Not Applicabie
Zip Counlry Zip Country 5. Certificate of Siatus Nasirad O gi.gfqﬁfgtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T m — ame
SRUR, BARBARA P M.D.
1625 S. OSPREY AVE. Street Address (P.O. Bo Mumber is Not Accepiable)

SARASOTA, FL 34239

City F L Zip Cade

8. Tie above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or toth. in the State of Flonda. | am famihiar with. and accept
the obligations of registered agenl.

SIGNATURE
Sonatare typod of Sreved rame 91 ey Lovend Age il ar Wi ¢ oppdcatle {NOTE: Aegistered Agent signature required when reinsiating) DAL
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the priar notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
7 b b

TitE D O peleze TELE 1 NI S 1S P rgtfrf [T additior
HAME SRUR, BARBARA P M.D. HAME 1 J "'ﬂj:"""[]lﬂu _”, fl 1 «*1 U Dn
STRECT ADLRFSS | 1625 S. QSPREY AVE STAFET ADDRESS L el bk
CiTY-§1-2IF SARASOTA, FL 342392929 CITY-ST-21P
e O oecte nILE [ change  [J Addibion
HakE UAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CIT-§T-71P
TiTLE T Delete TILE O Change [ Additon
HAME HAME
TREET AODRESS STREET ADDRESS
oliy-51-2Ip CITY-51-2IP
it 0O peleee iLE [ Change [ Adition
HAME HAME
STREET ADORESS STREEY ADDRESS
CITY-$7-21P i CIY-51-2P
nre 1 nelete THLE Jchange [ Additien
NAMAE HAME
STREET ADDRESS ( STREET ADDRESS
CITy-si-2¢ CiTY-ST-21P
nee 7] eete HIILE [ change [ Addiwan
BAMSE HANME
STREFT ADCAESS STREFT ADDAESS
CITY-51-7IP //7\/ CITY-ST-71P

12. | hareby certiy thal lhe information supphad with this [k -
indicared on this report or r‘uo;:»ler'wm:al renort is tre g tnf my siglature hall Haue the samea Iegal Pf act oS it macle mcor cath, that | am an afficet o d rector
ot the cmpora ian afort ps recyired bChapter 807, Florida Statutes; and 1h7ﬂy name appaars in Block 10 or Block i

f0/l7 05‘@4/)?/7 /%63

SIGNATURE:
fVPED OR PRINTED NAME OF SIGKING OFFICER OR INRECTOR Dated jyt ™ Prers ¥

VV

/ R



