y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o’ R‘PPLI‘C‘ATI.ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State ) S FlLEB

REINSTATEMENT DIVI$ION OF CORPORATIONS t 9 Aﬁ H. 31*
DOCUMENT # P97000028737 00 APR :
FCRETARY GE STATE

1. Corporation Name -

FLORIDA EYE PHYSICIANS, P.A. VRS SED. FLORIDA

LRy

E#
-~

-f

Principal Place of Business ' Mailing Address
9375 .- 66th Street, North 9375 ~ 66th Street, North
Pinéllas Park, FL 33782 Pinellas Park, FL 33782

... REINSTATEMENT 00

It above addresses are incorrect in any way, line lhrough incorrect information and enter correction below.

New Pr‘mc;pai flice -Address-If Applicable- - = w-Mailing Office Address. |t Applicabla. - . . 1. 4. Date tncorporated or. Qualified . __ s .
g Place Drive 826 Park Place Drive . To Do Business in Florida Marc:h 3 1 1997
: »
Suite, Apt. #, etc. . Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State ] 59-3438692 . _._ .. _. i |Notappicatle .
Largo, Florida- 33778 - - Largo, ‘Florida~--33778~ " 7 S — e . i
Zip Country Country ' CERTIFICATE OF STATUS DESIRED ] ISR S i
] 33778 USA o 33778 USA - ) gl . furaCErt_lflcateofStalusr; .
7. Names and Sireet Addresses of Each Officer and/or Director (Flarida nanprofit corporations must list at least 3 directors)
Name of Cfficers . Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 -l 3 (Do NOT Use Post Office Box Numbars) 4

DPST | Richard L. Short, D.O. . 10626 Park Place Drive Largo, Florida 33778

ol 1 T T e e B Bl ISR

~04./24/00~-01029--005

e E o - L aERA00. TS sl T
.. 8. Name and Address of Current Registered Agent = = |~ * _ . 9. Name and Address of New Registered Agent
Michael T. Cronin, Esquire . Name pichard L. Short, D.O.

911 Chestnut Street : ' ST Street Address (P.O. Box Number is ot Acceptabl
Clearwater, YFlorida 3&616 ¢ 10626 P;’;.k“m;ir:cg ]Sifg_f,ee)

Suite, Apt. #, Etc.

City : . State Zip Code
Largo, 33778
10. 1. being appo:nw g|5tered(ﬁ'gent otyhe ed corporatlon am familiar with and accept the obligations of Secuon 607.0505, F.S.
Signat f
H:ggsitg:gdo,qgent Date / V/O Q
1chard L. Short REGISTERED AGENT MUST SIGN
1. This corpo_ratlon owes or has paid the current year {See ather side for information
Intangible Personal Property tax due June 30. Yesd No I;l onintangibie 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 607 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 667.0401 or 617.0401, F.5., that ali fees
owed by the corporation have beey, pald and the names of individuals lj n this form do not qualify for an exemption under sectlon 118.07(3Xi), F.S. The information IKEd

on this application is true and accu ate, and my signature shall h e same tegal effect as if made under cath,
/% 727-392-8928

/4&

SIGNATURE:
{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

/’Richard L. Sheft, D.0., President

]

CRPEO4N (AR .



