PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P97000088989

1. Corporation Name

MATIONG, MOSQUERA, RAFFINAN, M.D., IPA, P.A.

FILED
99 NOV -8 PMI2: 41

SECRETARY OF STAT
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
9365 US HIGHWAY 19 N. SUITE E 9365 US HIGHWAY 18 N. SUITE E
PINELLAS PARK FL 34566 PINELLAS PARK FL 34666

REINSTATEMENT
4. Date ) ted or Qualified
10/15/1997 S}

If above addresses are incofrect in any way, line through incarrect information and enter correction below.
? Now Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable

To Do Business in Florida

Suite, Apt #, elc. Sulte, Apt. #, etc.

5. FEi{ Number

City & State City & State

59-3472920
3

CERTIFICATE OF STATUS DESIRED [

2ip Country Zip

3875 Additionmal Fee logunresd
fur g Cantibealy of Status

Country

7. tamas and Strest Addresses of Each Officer and/or Direclor (Flarida nenprofit corporations must list at least 3 directors)

o | St o R 4 S
D RAFFINAN, MARIA R MD 9365 US HIGHWAY 19 N, SUITE E PINELLAS PARK FL 34866

0 MATIONGN, TEODULO R MD 8385 US HIGHWAY 18 N. SUITE E PINELLAS PARK FL 34868

D MOSQUERA, DOLORES N MD 9385 US 19 N. STE E PINELLAS PARK FL 34666

2NOONINSnNEsSE-——5
—11/22/99--N1N23——1
R TR, T R F ol T I

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
GASSMAN, ALAN S ESG
1245 COURT STREET SUITE 102

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

CR2E040 (399)

CLEARWATER FL 33756 Suite, Apt. ¥, Etc.
Chy l Stale Ilip Cods
10. T, being appointed the regigyefe yﬂ' above named corporation, am familiar with and accept the obligations of Saclion 807.0505, F.S.
Signature of /f/’
Registered Agenl /A e Date

A

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director of the recaiver ar trustee ampowered 1o execute this application as provided for In chapter 607 or 817, F.S. | further carlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiraments of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have bean pald and the namaes of individuals listed on this form o not qualify for an exemption under saction 119.07(3)i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

aned ,@/fmm 11/2/57 72 7- £ o2 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




