PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FdRM.

—

FLORIDA DEPARTMENT OF STATE -

CORPORATION Katherine Harris SECRE TA g} .
REINSTATEMENT | ‘ Secretary of State niii 0N OF Cone }:}rﬁ,’[ L
"",, '- DIVISION OF CORPORATIONS VAR

DOCUMENT # 2990000 /3297

1. Corporation Name

DOCTOR ‘s Lx ws, ZAC.

2. Principal Office Address 3. Mailing Office Address REBE"@ ST@TEM E NT@ - O‘ :

[OF92/N. DALEMABRY Hew V. | 1052/ N. DALE MABRY Houy,

Suite, Apt. K, elc. Suite, Apt. #, elc, i :
4, Date Incorporated or Quaified

To Do Business in Florida 0 2 o5 I

City & State City & State _ / /?? 1
{ 3. FEINumber Applied For

-TAmes , Fur. - | TAmpa, FL. - : 59-35554 o7 Not Applicable
ap Country Zip r Country . N
33678& ush .| 336/8 \USA CERTIFATE OF STATUS DESIRED [ ARRmINABAAS

7. Name and Address of Current Registared Agent

G il Aemaudo /-'}Doze/vo OrTESA

Street Address (P.0. Box Number is Not Accaplable)
B EY MARLINSFIME ;02/ VE
Suite, Apt. #, Etc.

Gity ‘ St | & c:ode\
TAmMmpA EFL! §3607 I

Name

8. 1. bsing appointed the registered agent of the above named comporation, am familiar with and accapt the obiigations of seclion 607.0505 or 617.0503, FS.
Signature of
Registered Agent AR owe__ 2~ 310- 0/
REGISTERED AGENT MUST SIGN |
. M—
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors) !
Name of Strest Address of Each :
Titles Officers a:tmfobirectom Officer amrle:rsniradnr Citiy ! State / Zip
1
|
P/p C?/ L 9emNDOAmMD Drrecsa | S48 MARLINSPice DRIVE TAMPR, F . 33607
|
VP | CArmenN DRTEGH Augamudrc | 4613 Nokru Enspacy Avewue | TAMpA B, 3361 l

VP | Luis ManverOivofeprez. | 3484 maRLiNsPike Drive | Tamda, . 33607 j

TReAs. | LWANDA TueLisst OLivoCavacks 3484 mpanspice dlive TATOPA, 1—1., 33L07

\O\i\n/ |

NV

40, | certify that { am an officer or director or the recaivar or trusiee empowered {0 exacute this application as proviged for in chapter 807 or 617, £.5.1 fuzther certify thal when filing
this reinstatement applicaticn, the reason for dissolstion has been eliminated, the comorate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all 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 118.07(3)(i), F.S. The information indicated

on this application Is true ccurate, and my signature shall have the same legal effect as if made undar cath.
SIGNATURE: @f"@“ Gol 4. Ado o 53007 (8970852

CRZEOB1 {00

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Daytkne Phone #




