PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ‘APPLICATION féa”f&\ FLORIDA DEPARTMENT OF STATE

. FORO\O\ LR e Sandra B. Mortham
Bl /, Secretary of State
REINSTATEMENT &> DIVISION OF CORPORATIONS
FILED

DOCUMENT #  Pp97000080616 '
1. Corporation Name UU HAR 2‘ PH !&" l ‘
LON A. BOUTIELTE M.D., P.A. e ,
302 OLD POST ROAD SECRETARY OF STATE
NICEVILLE, FL 32578 TALLAHASSEE; FLORIDA

Principal Place of Business | Mailing Address

BT IS REWSTATEMENT 6
s

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified L
To Do Business in Florida - SP
Suite, Apt. #, etc. Suite, Apt. #, etc. 9/15/1997
: 5. FEI Number Applied For
City. & State - e _ | City&State_. - : - 593467491 —_ -| Not.Applicable . | __
{ - I t Fee ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIREC [ | o e e

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

Name of Officers Street Address of Each
Title(s} and/or Directers Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D,P, LON A BOUTIEITE 302 OLD POST ROAD NICEVILLE, FL. 32578
VP,S8,T R

OO0 SEZE099——1

[aln Il A RICHER 11N

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LON A. BOUTIETTE ) : :
Street Address (P.O. Box Number is Mot Acceptable) e
302 OLD POST ROAD
NICEVILLE, FL 32578 Suite, Apt. #, Etc.
City State | Zip Code

10. I. being appeinted the registered agent of the abovg-named corporation, am familiar with and accept the abligations of Section 607.0505, F.5.

5 -
Rggias:g::(?;gent o Date ? —/& i
' REGISTERED AGENT MUST SIGN
11. This co’rporaﬁ‘\ owes or has paid the current year {See otner side for information
Intangible Personal Property tax due June 30. ves[d nNold on iniangible tax.)

plication as provided for in chapter 607 or 617, F.S. | further centify that when filing
tisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
n 119.07(3)(i), F.S. The information indicated

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this ap
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sa
cwed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under sectio
on this applicaticn is true and accurate, and my signature shall have the same lega! effect as if made under oalh.

LON A. BOUTIETTE 3/15/00 #%0.897-5922

PED DA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




