] ,

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO RV

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
F%’ﬁ" Sandra B. Mortham
Secretary of State 99 Jak -4 Py br {7y
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY
At OF S1aT
DOCUMENT # P97000043495 TALLARASSTE, U015
1. Corparation Name '
BRIDGEWATER OB-GYN, P.A.
Principal Place of Business Mailing Address T
HEEHINGOLEY-AVENUE.
et et G RTRTAT ORI
If above addresses ara Incarrect in any way, line through incorrect information and enter correction below. ﬁ -
2. New Prncipal Gffice Address, If Applicable ew Maing fofce Address, T Appiicable t Date " i
FG] HInestey Ave |[4b] Bacrey dve. | oo 05/08/1997
Suite, Apt. #, elc. 7 Suite, Apt #, etc. J
=17 7 - ,? Sf{ N 7/7’ '2 , 5. FEI Number Applied For
City & State City & State ’ 5— ? L V 9/ 5 é f? Not Applicable
Zip Country Zp Gountry | 7 cervimcate oF sTatus pesiRe [

Name of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Poswtpﬁice Box Numbers) 4
D BRIDGEWATER, RICHARD L ORANGE PARK FL 32073

146! 7%’13%/@;/ Avenuel

AN It g —-

- ' 1/ 5--0 1055022
s oL 00 sl TR0, 0D

M

" 8. Name and Address of Current Registered Agent B o 9. Name and Address of New Registered Agent
o ) Name )
BR!DGEWATER' RICHARD L Sitr tAddress {P. ox Number is Not Acceptable)
 HMESLE V AVeEnyE
ORANGE PARK FL 32073 Sit, pt # E“:
City State | Zip Code
2 : . FL
10. |, being appainiédfne registered agent of the abyaxe nanie lan, am famillar with and accept the obligations of Section 607,0505, F.S,
g o 12/17/9%
11. This corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes M No on intanglble tax.)

12. [ cerify that | am an officer or director or the recelver or trustee empowerad to execute this appllcat:on as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

an this application Is true gpd accurate, and my signature shall have the same legal effect as if made under oath.

121700 Gt aptsrst

Date Daytime Phone #

SIGNATURE: *

owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F-S. The information indicated

CR2EGA0 (92




