. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION «iE . FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

' Secrelary of State - Cpae
REINSTATEMENT CIVISION OF CORPORATIONS F 5 a, E:'. D

DOCUMENT#  pgg8000006344 9IHOV 30 AM in: AR

1. Corporation Name
E t.lr Ni ~:

PHILIP A. CARNEVALE, M.D., P.A. TACCARRELEE, L BRIGA

Principal Place of Business Mating Address

podidie pe KO KA
LAKE CITY FL 32025 LAKE CITY FL 32086

If abave addresses are incofrect in any way, line through incorrect information and enter correction below.

2 Ngw Principal Office ress, If Apphcable 3. Naw Mailing Cffice Address, If Applicable 4. Dats Incorporated or Qualified
TE 7, ﬁo r 32S .&)x 09 To Do Business in Florida
Suite, Apt. #, elc.” Apt # etc 01' W
AAKE Cr(2g , F e Ciry , Ft S. FEI Number Applied For
City & State | City & State 7 4- $9-348833 4 Mot Applicable
"32055 | psp | "3805¢ | “Osa " cemmeare o stansoesweo L] AR MISRRIG

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lis! at leas! 3 directors)

Name of Officers Street Address of Each
1Tllle(s) 5 and/or Direclors 3 Officer and/or Director ‘ City / State / Zip
D CARNEVALE, PHILWP A RT. 3, BOX 136P LAKE CITY FL 32025

DOQunoOO3IDE3T3I0—-—5

-1d/14/43—-UTUZ0-—-007
kTS0, 00  seektS0, 00

-

REW Ak

8. Names and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
Name
DOWNEY, KEVIN I Sireet Address (P.0. Box Number ia NOl Acceplabie}
2631 N.W. 41ST ST, STE. B-2 T X A
GAINESVILLE FL 32606 R
City State IZip Code
10. |, being appointed the regitegtregent.of tho.abg anfed corpora\lon am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

~ e e f;ﬁb/f?

11. | cerlify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. ¢ further certify that when filing
this rainstatemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under seclion 418.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as I made under oath.

PHILIP A. CARNEVALE, W.D., PA.
. Box 909
, lm O, FL 32056.0909
SIGNATURE: F3E : IOIIS'/ 99 Fot-155:3535
SIGNATURE AND TYPED PRINTED NAME OF 8IGI KCER OR NRECTOR Daytime Phone #

CR2EO40 {8/99)




