PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood LED
REINSTATEMENT Secretary of Gtate ECRETAR‘{ 0F § STATE

DIVISION OF CORPORATIONS DIVISIoN NOF CORPORA‘HOHS
DOCUMENT # P97000043495 04 JAN 22 an g:gp

1. Corporation Name

BRIDGEWATER OB-GYN, P.A. ﬁtiN§ EAFEWEEE\@T fjj) "0&_/. _

Principal Place of Business Mailing Address .
SUTE 1 & 2 SUITEY & 2 ‘
ORANGE PARK FL 32073 ORANGE PARK FL 32073
_ LI ILENH W Peripcs gl s 2 1
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i It’rJrJ‘an;A.w;]:; T —-fns gggﬁﬂl}_ L ﬂ/@
2, New Pnncl | Office, Address, prlecable 3, New Mallmg Office, Addrgss, IiAalcabla 4. Date Incorporated or Qualified 7
‘EP MNENUE fp i To Do Business in Florida 05/08,1997
Suite, 'A’pt #, eic Suit Apt # e1c &
Sue 32 oS _ A Z 05 ... .| & FEINumber_ _ Applied For
City City 3 59-3448688
H&nqe Pack, Fr &G?mcw\qg Yok, Fu ot inicae

6. $8.75 Additional Fee required

v 3207 3 WS A Zipgz_o7 £ Cof_'}l{_y < A CERTIFICATE OF STATUS DESIRED []

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

Tl | andfor Directors , Oficer andor Dirsstor ap City / Stato / Zip
D BRIDGEWATER, RICHARD L 1481 KINGSLEY- AVE ‘| ORANGE PARK FL 32073
2200 PAek Avense._
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- P— : cwzee o [-NEME e - e —— e = i - ——— —— & -
o] — e ———— ——— T e St .- - T et Tt - it E
BRIDGE,WATER’ RICHARD L Street Address (O, Box Number is Not Acceptable) g
1461 KINGSLEY AVE JD ﬁr g
SU"‘E 142 Sune Apt #, Etc. Q
ORANGE PARK FL 32073 o P St |2 Codo
Orornce. FaR ke FL| 320723

10. |, being appointed the registered agent of the above named corporation, am familiar with and acceMe obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agel

o OLH003

11. I certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

(09

0/1/200¥ ek 515/

Date Daytime Phone #

-

FLAR




