PLEASE READ ALL iNSTRUCTlONS BEFORE COMPLETING THIS FORM.

APPL CATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stdte
REINSTATEMENT DIV[SION QF CORFORATIONS_

DOCUMENT # P97000084436

1. Corporation Name

THOMAS M. KERR, M.D., P.A.

Principal Place of Business Mailing Address

4500 N. HABANA. STE. 28
TAMPA FL 33614

4500 N. HABANA, STE. 28
TAMPA FL 33614

If above addresses are Incomect In any way, fine through Incomact information and enter correction below. ™
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2. New Principal Office Address, If Applicahie 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
09/30/1997

Suite, Apt. #, atc.

Sulte, Apt. #, etc.

City & State City & State - -

i
Not Applicable
a.

To Do Business in Florida
5. FE! Number Applied For
59-34+ A5 9.5

CERTIFICATE OF STATUS DESIRED D

Zip . ) Country Zip

7. Names and Street Addresses of Each Ofﬁcer and/or Director (Flodda nonprof' it corporations must list at lez:

st 3 directors)

MName of Officers Street Address of Each
and/ar Directors Officar and/or Director

‘ﬁt‘le(s)
1 2 3

(DQV[‘!OT ise Post Office Box Numbers) 4

City / State f Zip

D KERR, THOMAS M 4800 N. HABANA, STE. 28

TAMPA FL 33614
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wxnTO0, 00 sebok 70, D0

8. Nama and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Namea

BERGEWN, AMY L
401 E. JACKSON ST., STE. 2500

Street Address (P.Q. Box Number is Not Acceptable)

CR2EC40 (9/98)

TAMPA FL 33602

Sulte, Apt. #, Etc.

City

State | Zip Code

Stered agent of the&bove named corparation, am familiar with and accept the ol

M- REQUIRED

10. I, being appainted the re

Signature of
Registered Agent

bligations of Section 607.0505, F.S.

oae M /% Z‘EY o

) REGlSTERm AGENT MUST SIGN

11. This corporation(e\ﬂles or has paid the current year
Intangible Personal Property tax due June 30.

Yesﬁ No [

(See other side for information
on ftangible tax.)

alify for

12, L certify that | am an officer or director or the receiver or trustae empowered to execute this application as pravided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, theCorporate name safisfies the requirements of section 607 4 0401 or 617.0401, .5, that all fees
owed by lhe oorporatlon have been paid and the ‘names of mdiwduals listed,6n this form do not '1"

an exemption under sectlon 119.07(3){i}, F.S. The mformahon indicated

2395 345-05¢

~Daytme Phone #

e arker



