. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR FIL
T Secretary of State SE ED
REINSTATEMENT DIVISION OF CORPORATIONS Divi S!%%Egéi?{; g P 0??]/-{\7!; E
ONS

DOCUMENT # P97000061575 0307 15 a4 8:00

1. Corporation Name

GULF COAST NEUROLOGY, P.A.

7/
T I I !II!II e
PANAMA CITY FL 32405 PANAMA CITY FL 32405

Principal Place of Business Mailing Address ﬂ 3 Dj’ (/ OHA ‘/ lré iﬁ[/ ii)ld g 7

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, elc. 07/14/1997
5. FEI Number Applied For

City & Stato City & State 59-3463945 Not Applicable

T e T e e T e —— e D L T e, = S—F“- - e —— e — - - .
- A . $8.75 Additional Fee refiuired
Zip Country Zp Country CERTIFICATE OF STATUS DESRED D] [EAMRseialieiosbi i

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

) Name of Officars Street Address of Each M . )
1Tme(s) and/or Directors s Qfficer and/or Director 4 City / State / Zip

—BRST—ELZAWARRY  KAMEL T 2202 STATEAVES STE- 20— TPANAMA-CITYFL 32405

DPST |ELZAWAHRY , JOAN 2202 STRTE Ave.  STE.ROI

10D 235 9 5377

CRQEO;A'U (7103}

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
_H‘.AEE_’ DIANE c . e | =Slteet Address (P.0O. Box Number.is. Not Acceptable)
3003 S. HWY 77 SUITE A
LYNN HAVEN FL 32444 Suite, Apt. #, Etc.

City State } Zip Code

FL

10. |, being appointed the registered agent of the above named corporaticn, am tamiliar with and accept the obligations of Secticn 607.0505, F.S. or 617.0505, F.S.

. v forf i s S
f [\ o - f ’ s —— L
smawest s QY Lo o ey e /0= 13+ 2903

HEGIST!HEEVAGENT MUST SIGN

11. 1 centify 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminatad, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals Hsted on this form do not qualify for an exemption under section 119.07(3}{i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Fa A NS T N ‘ -

N RN § v Vo les ¥ 4 B s g U
SIGNATURE: _ &% - %% -~k £ \” - 1 By d bbb e ) 3

SIGNATURE AND TYPED OR PRINTED NAuecuisﬁumG on:}l:efa W Oate Daytime Phone #

If above addresses are incorrect in any way, line through incorrect information and enter correction below. hEINSTATEMENT ! 2 @é? )



