DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Ocala Pulmonary Asscciates, P.A.

2. Principal Office Address

3221 Sw 33dd 124

3. Mailing Office Addrass

3221 Su) 2354 /.

HLED

0ZAPR 10 AM10: 4

SECRET T OF STATE

TALLAHASSEE FLORIDA

{
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

REINGTATEMENT 00 07

B LI T E I g o E

Se-—1

=044 23402 --01025--021
w1050, 00 sss1050.00

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualifiad

~ To Do Business in Florida 04/03/1998

City & State City & State

5. FEI Number Applied For

Ocala, Florida Ocala, Florida 650827258 Not Applicable
Zip Country Zip Country 5
34474 34474 CERTIFICATE OF STATUS DESIRED [] 58';‘:: Jadiona Feorequired

7. Name and Address of Current Registered Agent

Name g B
% BThl¢en - fRtEssimy . 24/

Straet Address (P.Q. Box Number is Net Acceptable)

322/ Sy 3340~

Suite, Apt. #, Etc.

o Qcala

State

FL

Zip Code
34474

Signature of
Registered Agent

8. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

77

CR2EQ81 (8/01)

z{//um e/

J REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 diractors)

T Falestiny, Kathleen RN

Titlas Officers :rﬁ::ﬂz%imc!ms %t{f?ceatr?r:ﬁcsxrs [?lfvsgfco': City / State / Zip
SD Falestiny, Hany M.D. 2322/ Sw-33vd' /é/ Ocala, Florida 34474
322/ S -3 s/~ .. i Ocala, Florida 34474

10. I certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
awed by the corparation 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
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

/355

’ —
SIGNATURE: Wil K s, AU
IBNATURE AND an PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR

Date

S{/f/m F52-237-

Daytime Phone #




