. 2007 FOR PROFIT CORPORATION
L REINSTATEMENT

DOCUMENT # P97000076171

1. Entity Name

JOHN E. KERN, D.O., P.A.

FILED
07 Juk It PH 1= 39

Principal Piace ot Business Mailing Agdress TR
5838 9TH AVENUE NORTH 5838 9TH AVENUE NORTH Pl hhe
ST PETERSBURG, FL 33710 ST PETERSBURG, L. 33710

Suite, Apt. #, elc. Suite, Apt. #, sic. OGOBElNgEI;ATEME&TQS [1’0£ E « 07

City & State City & State 4. FEl Number Applied For
59-3465460 Not Applicable
Zi Count i Count iti
P ounty 4 ouniry §. Certificate of Status Desired E/ ?i'ggqﬁg:gm"a'
6. Name and Address of Current Registerad Agent 7. Mame and Addrass of New Reglsterad Agent
Name

GASSMAN, ALAN S ESQ
1245 COURT STREET SUITE 102 Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida_ | am familiar with, and accept

SIGNATURE
Sigrature, typed or printed name nf regisiarad agan; and fite il applicable, [NOTE: Ragisiarad Agent signature required when reinatating) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the DI’(IOF notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TME D 3 Delete e [ cnange [ Addition
NAME KERN, JOHN E DO NAME
STREET ADDRESS | 5838 9TH AVENUE NORTH STREET ADDRESS AT T
CImy-51-2IP ST PETERSBURG, FL 33710 CITY-ST-21P
TITLE O peete TILE O Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TIMLE 1 pelere TITLE [J change [ Additien
NAME MAME
STREET ADDRESS (/ l ( SIRECT ATDACSS i
Cay-S1-21P CITY-5T-21P T % TS
TITLE O petere TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-01P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF CITY-ST-21P
HILE 3 Delete HILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST- 2P

12. | hereby cenily thal the information suppliea with this filing does not qualify tor the exemptions conlained in Chapler 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplegagntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme ¢ addrass, with all other like empowered

DPrn £, Kerdd, 0.0, é-7+7 727377 P13 2

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Duta Daytime Phote 4

SIGNATURE:




