. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
<3 FLORIDA DEPARTMENT OF STATE
Katherine Harris

( Secretary of State
| 5 < DIVISION OF CORPORATIONS

DOCUMENT # P98000026296

1. Corporation Name

HEALTH ASSOCIATES OF ST. PETERSBURG, P.A.

Principal Place of Business Mailing Address

3701 4TH ST. NORTH 3701 4TH ST. NOATH
S7. PETEASBURG FL 33704 ST. PETERSBURG FL 33704

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DS'-Db %-qo.;l— ['] 33 slrpjp

2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualfied
To Do Business in Florida '20’ wa
r Suite, Apt. #, etc Suite, Apt. #, efc. m 1

§. FEI Number Applied For

| City & State City & State Sq 3‘3 O l a O O Not Applicable
6 fi

2 I Country 2 Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addressas of Each Officer and/or Director (Flarida nonprofit corporafions must list st least 3 directors)

T Namae of Officers Street Address of Each
‘Tltle(s) R and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PATEL, VIJAY 3701 4TH ST. NORTH ST. PETERSBURG FL 33704
| D | PATEL KIRT 3701 4TH ST. NORTH ST. PETERSBURG FL 33704
D SHAH, SAMIR 3701 4TH ST. NORTH ST. PETERSBURG FL 33704
-
D DESAL, HEMANT 3701 4TH ST. NORTH ST. PETERSBURG FL 33704
I .
I Npgdla
c;Sbl J
F _ 8. Name and Address of Current Registered Agant 9. Namo and Address of New Registered Agent
Namae
PATEL, SANDIP | Street Add (P.O. Box Number Is Not Acceptable)
2040 BELLEAIR ROAD, STE. 160 et s 1.0, Bexumber )
C/O PATEL, MOORE, & O'CONNOR, PA. Suite, Apt. &, EIC.
CLEARWATER FL 33764

__J Chy _[Sﬁz;lfpcm

10. |, being appointad the registered agant of the above named corporation, am familiar with and sccept the obligations of Section 807.05058, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or direclor ar the receiver or trustee empowered to executs this spplication as provided for in chapter 807 of 517, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: %‘4 lUf .2&, 49 721-321-304]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 (8/99)




