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App|_|CA-|-|ON FLORIDA DEPARTMENT OF STATE
Glenda E. Hood R
FOR Secretdry of State FILED
REINSTATEM ENT ’ Jﬁ, DIVISION OF EZORPORATIONS

DOCUMENT # P97000077895 030CT 24 AHIO: LS

1. Corporation Name

SECEEARY OF STATE
A 1 "-\H,!l S ¥
SOHAM PULMONARY GROUP, P.A. TALLAHASEER. FLORIOA
Principal Place of Business Mailing Address
SUITE -6-3- SUITE &8~
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If above addresses are incorrect in any way, line through incorrect informaticn and enter correction below. ""’mw;&
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09 ,08 “ 997
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers * Street Address of Each S )
1T|tle(s) s - and/or Directors 3 Officer and/ar Director 4 City / State / Zip
D BHATT, BIPIN C 6801 US 27 S SUFECS . _ L! SEBRING FL 33870
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name &
=
BHATT BiplN ¢ : Street Address (P.Q. Box Number is Not Acceptable) g
8801 Us27 ¢ N Y
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SEBRING FL 33870
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10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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Signature of % <‘\ JGH \ g
i t, Bt 2 Date

Registered Agen :
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11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3){i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effact as if made under oath.

senaTurel SIGN D ] F43-389-4y o1

SIGNATURE AND TVPEIS/OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




SOHAM PULMONARY GROUP, P.A.
‘Heartland Professional Plaza
6801 U.S. 27 North, Suite D-4, Sebring, Florida 33870
Phone: (863) 382-8877 Fax: (863) 382-9147

BIPIN C. BHATT, M.D. FCCP DEEPAK T. PATELM.D. FCCP DAN E. CALLEJA, M.D.

Board Certified Internal Medicine Board Certified Internal Medicine Board Certified Internal Medicine
Board Certified Pulmonary Disease . Board Certified Pulmonary Disease Board Certified Pulmonary Disease
Board Certified Critical Care Medicine Practicing Sleep Medicine

Re-certified in 2001
Board Certified Geriatric Medicine
Re-certified in 2001

October 22, 2003

Florida Department of State

Divisions of Corporations
e = POTBox 6327 T T

Tallahassee, Florida 32314

To Whom It May Concern:

We are attaching the application for reinstatement of our corporation along with a check
for $150.00. We relocated our office at the end of last year. Our mail was supposed to be

forwarded but we did not receive the two prior UBR notices.

We have made the appropriate address changes on the form. Please reinstate the
corporation and make the address corrections in your records.

Sincerely,

Bipin C. Bhatt
Owner
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PRACTICING PULMONARY MEDICINE INTERNAL MEDICINE, CRITICAL CARE, GERIATRIC AND SLEEP MEDICINE



