2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P98000059438 FILED
1. Entity Name “ ;
DENIS W. STEWART, M.D,, P.A.
2007 0CT | T PH y: 32
Principal Place of Business Mailing Address SEC RE TA RY
TALLA CF STATE
MARINE PKWY PO BOX 1175

zgaigPORTIgICHEY. FL 34653 NEW PORT RICHEY, FL. 34656 HASSEE, F LORIDA
S P BT SR AR T R

Suite, Apt. #, etc. Suite, Apl. #, eit. R

12§ Cousewey Ulgrp, [ Lh’lg/ aluit’wq Viihe D7 | to02007  Rewe CR2E098 (1/07)

City & State 7 City & State - ! 4. FEI Number Applied For
Tanmfa | L lawpa, 4L 59-3526190 Not Appicabie

Z n i Coun - ] »

3% GI g - Wu ; A i’) 3 (D ’ g " u _( Hf 5. Certificate of Stats Desired a8 g:;-;?qlﬁsdm"m

6. Name and Address of Current Rogisterad Agent

7. Name and Address of Now Ragisterod Agent

EPTING, PATRICK L
6806 CECILA DR
NEW PORT RICHEY, FL 34653

Nome ngS’ - STé’u}aﬂ', D

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

H1R§ Causewoy Uisky 07

N T g for FL | ZP%%33¢/§

8. The above named entity subrnits this statrtht for the pul

the obligaﬁmy’ﬁjgistered agent.
SIGNATURE fAti M/.«

f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Wmﬁ:

Ew}pﬁe.umdmmmmdnmdmk#dmwumnw‘

(of1z/o 7

Agent sk -

FILE NOWI! FEE IS $150.00
After January 1, 2008, Foo will be $300.00

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Deiete . D ® Change 3 Addition
NAE STEWART, DENIS W M.D. Dem e W. Sfewps +iu?4 ﬂ -

STREET ADDRESS | 6806 CECELIA DRIVE smecraoness | 12§ Cautew il T

onv-5-2p | NEW PORT RICHEY, FL 34653 omy-ST- 78 Taw dd .F . 3326/ S

e S g[)ﬂete s Clohange [ Addition
NAME EPTING, PATRICK .

STREET ADORESS | 6806 CECELIA DR STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-21P

TE [ petete O Change [ Addition
NAME

STREET ADORESS STREET ADDRESS

Ty ST-7P CITY-ST-ZIP n

me [ etete O Addition
NAME

STREET ADDRESS STREET ADURESS

CIY-ST. 7P CIFY-ST-2IP

TLE O petete [dChmge [ Addition
NAME

STREET ADORESS, | STREET ADDRESS REINSTAI EMEbI' I ' }Ul)’l
CITY-ST- 2P CITY-ST-2P

TME o O Detete [ Cange [ Addition
HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIvY-ST-2P

12. I'heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the samse leg

al effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, of on an attachment with an address, with all other iike red

i ?m Ul\/ )
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