PLEASE READ ALL INSTRUCTI F OMPLETING THIS FORM.
% FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Katherine Harris
Secretary of State gﬁ *}
REINSTATEMENT oviseon o CamoRAIONS Fii =F

DOCUMENT # P98000059625 SaDEC It PHIZ: 25

1. Corporation Name

SECRL . .- .- GlAT
IZMIRLIAN, D.O. AND ABRAMS, D.O., P.A, AR R FLORIBA
Prﬁ:ipal Piace of Business Mailing Address

1521 WALDEMERE ST. #7111 1821 WALDEMERE ST. #7it
SARASOTA FL 34239 SARASOTA FL 34238

If above addresses are incotrect in any way, line through incorrect information and anter comrection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dats | ted or Qualified
To Do Business In Fiorkia
Suite, Apt #, etC Suite. Apt. #, etc. 07/07/1988
5. FEI Number Applied For
City & Stale City & State 6S ~-03¢¢3 YS Not Applicable
- - 8.
Zip Country Zip Country CERTWICATE OF STATUS DESIRED []
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 direclors)
Name of Officers Street Address of Each
; Title(s) R and/or Directors 3 Officer and/or Director . City / State / Zip

i S B 1, S|

r
Eranininn; ——

~12/23/99--010659-~010
¥EETS0, 00 #¥ 750,00

| ResTaTEMent 44 _liiTs

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

SHEA, JOHN J 4. Address (P.0. mborbNolIA“o)
630 5. ORANGE AVE., #300 s"él cee i
SARASOTA FL 34238 ’ ’1_“

City

10. 1, being appointed the regislered agent of the above named corporation, am femillar with and loeepl the obligations of Section 607.0505, F.8.

Signature of : B b ;,
Registored Agenl ﬂ%ﬁﬁw IR - bate /I/J/Z

REGISTERED AGENT MUST SIGN

L3428

+

11. | certify that | am an officer or diractor or the receiver or trustee smpowered to sxecute this appiication as provided for In chapter 807 or 617, F.S$. | further certify thal when Riing
this reinstalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption under section 118.07(3)i), F.S. The Information Indiceted
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: £ — ___ Dorothy:d
SIGNATURE AND TYPHL'DIE PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

CR2EM0 (8/99)

L 0002118 AF




