PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

FLORIDA DEPARTMENT OF STATE :
APPLFlgARTION Katherine Harris Fl LED
Secretary of State
REINSTATEMENT nnvns?ou OF gmmnous 3NV -1 PM L: 40

DOCUMENT # P97000066271 TA%&%&EEQFF%&

1. Corporation Name

RLjN GUZMAN, MD.,P.A,

Principal Place of Business Maibng Address

2400 HARBOR BLVD. SUITE 2 2400 HARBOR BLVD. SUITE 2
PORT CHARLOTTE fL 33952 PORT CHARLOTTE FL 33852
1f above addresses are incorrect in any way. line through incorrect information and enter correction below. BE‘NSTATEMENT suud

2 New Pnnq;al ice A(idass&f»@hcable 3 Naw Mallln &‘méd\d;ﬂ "ﬁm é\_m To Do Business In Fm 07,28“%7

Sulte Apt # etc. Suute Apt #, etc.

5. FEI Number Applied For

DED iais 13-3765751
j& T Cwelotde | I’ LA “Poovr Chardottc  FL . Not Applicable
Zip Counl Zip
232 jgg_ M -55.:‘@_ L&A CERTIFICATE OF STATUS DESIRED [

7. Names and Sireat Addressas of Each Officer and/or Dlreclor {Florida nonprofit corporations must list at least 3 direclors)

Namse of Officers Sirest Address of Each
1Tn|a[s) 2 and/or Directors N Officer and/or Director ‘ City / State / Zip
D/P | GUZMAN, RUBENE 2400-HARBOR-BLVD-SUAE 2- PORT CHARLOTTE FL 33982

23094 EV-MIWRA G .

V| Buzmam  VoriAnan 22699 -MIRA BSND | PordChsrlotte 0L 33082

S00003033575——5
-11/03/93--01051-~021

I 8. Nams and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent
6  RUBEN sézd?;u(vo Box Ni R pt:;z)
2400 HARBOR BLVD, SUITE 2 Q2.0 1/
PORT CHARLOTTE FL 33052 Buile, ApL. #, Eic.
K Eiate
PorxChaclstize FL | 38482

10. |, being appoin Istered agent of the above named corporetion, am familiar with and accept the obligations of Section 807.0505, F.S.
T >
Signature of I ‘. b I /(
Rggislered Agel - P Date ID 9'6 qo(
REGISTERED AGENT MUST SIGN

11. | certify that | am &n office: izsh:tor or the receiver or trustes empowered to exécute this application as provided for in chapler 807 of §17, F.8. | further certify thal when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporaticn have been paid and the namas of Individuals listed on this form do not qualily for an sxemption under section 118.07(3)), F.S. The information Indicated
on this application is rue and accurate, and my sighature shall have the same legal effect as if made under oath. m

SIGNATURE:

wWhodat  Jeb-oUWD -

Daytime Phone #

CREQ40 (8/09)

L —




