e R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &heds,  FLORIDA DEPARTMENT OF STATE
Qi Jim Smith 1 EDY
FOR Secretary of State FILEY
REINSTATEMENT DIVISION OF CORPORATIONS 69 Ay 12 TRE 06
b | 7 Fi .
DOCUMENT # P97000068643 Ao
1. Corporation Name CEORETANY OF S;F\Tg
e e w0 A

BETH LIEBOWITZ, M.D., P.A. vy PALLAHASSEE, LU

S n=S~Esors

TA13A02--01080--023 #4750, (0
Principal Place of Business . Mailing Address , .
o0 e oo e AR
MURDOCK FL 33348 MURDOCK FL 33948
us . us
I T AT e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE}—;BEUU “ ﬁ"'n\\a i E.f:a:.} i U{.‘.‘;}i‘} TJ { m!:@m?;'mm ‘
"["2. New Principal Otfice Adrass, T 3. New Mailing Office Addresg, i Appl i
3141~ ok BS 3T adloe Bl |+ Seermopesedonied 1007
Sujle, Avt. . otc. Sulte, Apt. ¥4t
- . Q . 2 5. FEl Number 59'3461654 Applied For

[Ry & Shite -t 3 Cfth & Staf .
Pork” Chao e FUPRTE Cha dotle LI e
<P 239 <o C‘Tj’ < A Zp 9C7 °°“l'j" SA_ CERTIFICATE OF STATUS DESIRED (] | o

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

et | o . S oo O ) Gty Sate 121
D LIEBOWITZ, BETH "19524-TOLEDO-BLABE-BLVD ~MURDOCK TL-33948-
391 HALBsR BLVD *r. |PCoRT tHﬁlZLOT‘Tg FL,
33953
-... & Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name &
GASSMAN, ALAN S §
1245 COURT ST.. STE. 102 Street Address (P.O. Box Number is Not Acceptable) é
CLEARWATER FL 34816 Suite, Apt. #, Etc. 8

City State | Zip Code

FL

10. |, being appointed the registersd agent of the above pamed corporation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REQUIRED oo M o O

REGISTERED AGENT MUST SIGN

Signature of S [

Registered Agent

11. i certify that | am an officer or director or the receiver or frustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the ngmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application is true and accurate, and my sig ture shall have the same legal effect as if made under oath.

SIGNATURE: SIGNAYURE &HRE %[—043~3335’
SI%‘E‘YE’ WPEL(]REJ%EBZA)MIE%F’SIZGT:NG OFFICER OR DIRECTOR ] 0 Doate 70?{‘“"’\8 Phone #




