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i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1-‘H|s[;: ggr}ﬂ: E QE e
O \z c o2 AL
1 i r‘n 5k lk, sn®: A TIGNC
o g&B.  FLORIDA DEPARTMENT OF STATE IVISION U7 CORFORATIGHS
CORPORATION ' Katherine Harris i
REINSTATEMENT Secretary of State 010CT-9 AM 9: 23
DIVISION OF CORPORATIONS

DOCUMENT # P99000013473

1. Corporation Name i
FLORIDA NEPHROLOGY RESEARCH INSTITUTE, INC.

2. Principal Office Address 3. Maling Office Address ﬁ E g% - 0 0
4705 N. Armenia Avenue same - %Fﬁ g‘%ﬁ s:

Sulte, ApL. #, stc. Sulte, Apl, ¥, ete. j
\ 4. [#]
ste. A e,
City & Stale City & State = /11/99
» FEI Number Appliad For
Tampa, FL ' . 59-3556539 Not Applicabie
Zip Counltry i Zip Country .
33603 . CERTIFIGATE OF STATUS DESIRED []
-_: -
7. Name and Address of Current Registersed Agent
Name
i Polly A. Bittle

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

i 4705 N. Armenia Avenue
Sulle, Apt. &, Elc,
Ste. A
City Statz | Zip Code
Tampa FL | 33603

8. |, being appointed the ragisierad agent of the above named totporation, am familiar with and accept the obligations of seclion 807.0505 or 817.0503, F.S.

p————— o

' “Ho09, oo —
S o O,Q%J - owe 1075701
REGISTERED AGENT MUST SIGN

R ey S —
9. Names and Street Addresses of Each Officer and/ar Director (Florida nonproft corporations must fist et least 3 directore)

Thles Offiars mndjor Direciors T Doty Chy / State / ZIp
PD 4705 N. Armenia Avenue
Ramirez, M.D., German Ste. A Tampa, FL 33603
[] 4705 N. Armenia Avenue
F Bittle, Polly A. Ste. A Tampa, FL 33603
D 4705 N. Armenia Avenue
Harvey, D.O., Sean Ste. A Tampa, FL_ 33603

e

10. | certify that | am an officer or direclor or the recsiver or rustee empowared to execuls this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant appiication, the npason for dissolution has been eliminatad, the corporats name salisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have besn; paid and the namas of individuats listed on this form do not qualify for an exemption under gection 118.07(3)(§), F.5. Tha Infnrmauon indicated
on this application is true and aow:jate and my signature shall have the same legal affect as If made under oath.

! SIGNATURE:

~lo/8/01 B13/353-8775
SIGNATURE AHD: TYPED 0 NAME OF BIGNING OFFICER OR DIRECTOR Oate bﬂyﬂmnﬂu\n#
e Vo T Dl el i Sl e —— . ——

T
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To:
Division of Corporations :
Fax Number : (850)205-03B4

From:
Account Name : BARNETT, BOLT, KIRKWOOD & LONG
Account Number : 072731001155
Phene : (813)253-2020
Fax Number + {813)251-6711

'CORPORATION REINSTATEMENT

FLORIDA NEPHROLOGY RESEARCH INSTITUTE, INC.
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