PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORID‘A__Q‘E‘PARTMENT OF STATE
FOR Jim Smith
W Secretary of-State
HEINSTATEM DIVISION OF CORPORATIONS

DOCUMENT # P98000087967

1. Corporation Name

LINDA J. BADILLO, M.D., P.A.

Mailing Address

4809 GRAND BLVD.. STE. #4801
NEW PORT RICHEY FL 34652

Principal Place of Business

4809 GRAND BLVD.. STE. #4801
NEW PORT RICHEY FL 34652

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

F:L’ED
0ZNOY I5 PM 6: 30

SECREYARY OF STATE
TALLAM: . FLORIDA

OO

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 10/14’1998
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Appliad For
City & State - - - e - City & State 9-3539608 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CEATIFICATE OF STATUS DESIRED (] |utiuiisesrewsanimdtru

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

ew | e boason 3 et o ) Gty state 2
D BADILLO, LINDA J M.D. 4809-GRAND-BLYDSTE. #4801 NEW PORT RICHEY FL 34652
' St MARsd FRwY ST 8
SONO9nas
117150231 :_%53 3,-;3-55 15

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name

BADILLO, LINDA J M.D.

Streglfddress {P.O. Box Numberl

s Not Acceptable)

4800 GRAND BLVD,, STE. #4801 2L MARAY LRwy SIVE
NEW PORT RICHEY FL 34652 Sutte, At ¥, B
City State | Zip Code
FL

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0503, F.S. or 617.0505, F.S.

Sigrature of
Registered Agent

UIRED

REGISTERED AGENT MUST SIGN

Date / 2/ Z-%/m

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

ft?/Z?/o 2

72-%3
Daytima Phona #{z@

i Date

CR2E040 (8/02}




. e —————

.v—"‘\,‘
- Linda J. Badillo, M.D., P.A.
y 5622 Marine Parkway 5558

New Port Richey, FL 34652

October 23, 2002

Division of Corporations

Annual Report/Reinstatement Section
Box 6327 :
Tallahassee, FI. 32314-6327

Dear Sir or Madam:

\

Enclosed please find an Application for Reinstatement for the above referenced corporation,
along with a check in the amount of $150. 1 did not receive any prior uniform business reports
and respectfully request waiver of the reinstatement fee.

Thank you for your consideration.

Linda J. Badillo, President




