2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000040753 . .
1. Entity Name . —
RICHARD P. INGHAM, O.D., P.A. FILED
050CT -7 PH L: 17

Principal Place of Business Mailing Address
805 MAPLE RIDGE RD. 805 MAPLE RIDGE RD. sionL o AnTJr STATE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 Irﬂ.LLf‘HﬁS:[L FLORIDA
LR

Suite, Apl. #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

59-3448357 Nat Applicabla
ap Country Zip Country 5. Cerificale of Status Desived [ Egg?q Additona)
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

INGHAM, RICHARD P

805 MAPLE RIDGE RD. Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named entity submits this statement for the purpose of
the obligations of g:stered agent.

ging its registered office or registered agent, or both, in the 5tate of Florida. t am {amiliar with, and accept

SIGNATURE /"f BN cﬂ ﬁléHﬂr(J /..!4104@ 4] o -5
i n- o o prirdad name/ol registorad agant shd Utie f plicabe. [MOTE: Registerad Agent signaturs required whan reinatating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TMLE D 3 oelete TIME . O crmge [ Addition
MAME INGHAM, RICHARD P HAME |r_ E& 1= .-JC
STREET ADORESS | 805 MAPLE RIDGE RD. STREET ADDRESS i 8’ T ﬂl L0, 100
CITY-5T-2F PALM HARBOR, FL 34683 CIFY-ST-2P
TINE S {1 Detete TME [Jchange [ Addition
NAME INGHAM, LORRAINE HAME
STREET ADDRESS | BO5 MAPLE RIDGE RD. STREET ADDFESS /,d /D
cimy-5T-2P PALM HARBOR, FL 34683 Gy -§7-2P
Tme [ Delete E ! O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P GiTY-51-2P
TILE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TME [ Delet TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CY-ST-29
THLE [ pelete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this reporn as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowened,

SIGNATURE:




