PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| ARPLIGATION §f%, FLORIDA DEPARTMENT OF STATE
FOR Katherlne Harrls .

Secretary of Siate
REINSTATEMENT DIVISION OF CORPORATIONS

'DOCUMENT # P97000107429

1. Corporation Name

K.A. NERi, MD, INC.

FILED
990CT25 PHp: 4

SELRETARY oF
TALLA #@mjpf%n

O K
REINSTATEMENT

Maliing Address

611 W. AZEELE §T.
TAMPA FL 33606

Principal Place of Business

611 W. AZEELE ST.
TAMPA FL 39606

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

®)

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, tf Appiicable 4. Dalo) ted or Qualified
To Po Business In Florida
Suita. Apt. #, elc. Suite, Apt. #, eic. 01”" 1998
5. FE} Number Applied For
City & State City & Siate _, 51/ f 2,: 7é 7 Wy ——
o Lcwnw zp Cauntry csmtncns OF §TATUS DEsRED [

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must kst at laast 3 diractors)

B ?/\///7 K Are

Name of Officers Street Address of Each
1T|tle(s) ) and/or Diractors 3 Officer and/or Director ‘ City / State / Zip
A- HEL] 2947 Bv20F2200 OF LT HaPPRE | g ZHEES

~28§4 BloVFRD LI,
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S/WWMGW . neel

11/04795--01035--016
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of New Reglst

8. Name and Address of Current Registered Agent 9. Nams# and Addre: d Agent

SMITH, H. STRATTON ll

Name

611 W. AZEELE ST. " Bireet Address (P.O. Box Number is Not Acceplabie)

TAMPA FL 33608 Sufte, Apt.#, Etc.

City

I Ealt: ' 2Zip Code
10. i, being appointed tha ragistered agent of the above named corporation, am famitiar with end accept the obligations of Section 607.0505, F.S.

EFY
<k w_d0- Y <94

T

Signature of ’ * ‘c"': :
Rogistered Agent "
" REGISTERED AGENT MUST SIGN

b Y
¥

11, ) certify that | am an officar or direclor or the receiver or trustee empowsred 10 execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 6807.0401 or 617.0401, F.S., that all fees
owed by the carporation have been pald and the names of Individuals listed on this form do not quallfy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall bave the same legal sffect ss if made under oath.

 Wdrnky «o—w/ VATV, W /f’ 1995
727 78 0L

SIGNATURE:

|

AND TYPED OR PRINTED NAME OF SiGNING OFF|

CR2ZE(M0 {2/99)




