PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS ﬁé%l‘gi

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State - 98 0EC -
RE]NSTATEMENT 23 DIVISION OF CORPORATIONS g PH 3 0L
_SECRETARY 0
DOCUMENT #  P97000107931 SRR sTare

1. Corporation Name

DOCTORS’ MEDICAL PLAZA MANAGEMENT COMPANY OF P
NELLAS COUNTY, INC.

Principal Piace of Business ) Mailing Add_ress
6450 36TH AVE. N.. SUITE 0~ 8450 3BTH AVE. N.. SUITE=~#E—
$T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

REINSTATEMENT 2%

If above addresses are incorrect In any way, line through incorrect infarmation and enter corection below.

2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incorporated or Qualified
- ) To Do Business in Florida
Sufie, Apt. 7, oi. Sutte, APt ¥, 816, 12/19/1997
310 310 ) 5. FEI Number Applied For
City & State City & State 59-3531891 T Not Applicable
- 6.
) Country Zip Country CERTIFIGATE OF STATUS DESIRED [J

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

* Name of Officers Street Address of Each
Title(s} and/or Directars . Officer and/or Director City / State / Zip
2 3 (Do NOT Use Pest Office Box Numbers) 4

Pres. |Stephen L. Moss 6540 38th Avenue N, Ste 310 St Petersburg, FL 33710

VP |Donald J. Amodeo 6540 38th Averue N. " |St. Petersburg, FL 33710

Sec/T |Leo Teytelbaum 6540 38th Averme N. St. Petersburg, FL 33710
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8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
ki
s tephen L. Moss

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

200 CENTRAL AVE., SUITE 1600 6540 38th Avenue N

ST. PETERSBURG FL 33701 PpAet # B

City = State | ZIp G
o St. Petersburg FL 33710
he above named corporation, am famillar with and accept the obligations of Section 6070505, F.S. -

10. 1, being appointed the regi

Stgnature of ‘ £, ! IDF ﬁﬂ@'iIRED Date /}-2"9?

Registered Agent
[ 4 REG[STERED AGENT MUST SIGN

11, This corporation owes or has paid the current year - (See ofher slde for information
Intangible Personal Property tax due June 30. Yes L1 No on intanglble tax.)

12. | cerlify that | am an officer or director or the receiver or trustes ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the carporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated

an this application is true and aceurate, and my signaturs shall have the same legal effect as if made under oath.

- "] F— "‘i e
i HABEEREY HRED J2r-G5  (727)347 8872
R AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ4D (/58]




