PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION = FLORIDA DEPARTMENT OF STATE
FOR ‘ Katherine Harris

Secretary of State
REINSTATEMEN.T

DIVISION OF CORPORATIONS
FILED

DOCUMENT# P99000015758

1. Comporation Name

COASTAL NEPHROLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

AV ESR A TX W -

PUNTA GORDA FL 900959 PUNTA GORDA FL 338356~
335250 mgsor 33950

33950

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

2. New Principal Office Address, if Applicable 3. Naw Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida i
Suite, Apt. #, ete. Suite, Apt. #, etc. 02/12/1999 i
- - . EEE - wwme== = |- 65 'FEl Number=— - == - Applied For
City & Stats City & State 52- 2155853 Not Applicable
8. - .
Zi Count Zi Count $8.75 additional Fee required
P i P Y CERTIFIGATE OF STATUS DESIRED [] for a Certificate of Status

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

[Tie | o Donors , e St . City / State / Zip hl
D SOBEL, MICHAEL LEE D.O. MMW BESTINF-G2544 ;
2508 DefelarH DB Protn GorDA FL 3395t Lén

?ﬂlﬁ——?
== 0rE--004
OO #¥ 750,00

8. Name and Address of Current Reglstered Agent - ) T 9. ‘Name'and Address of New Registered Agent i
““Micnasl L, Segel, DO g
-MS'NNIG;-G.—&EFFRE* Street Address (P.C. Box N mber is Not Acceptable) g
309 MAR-WALT-DRVE-SUE-1eM 312 NesB/ ]
~FORTYVALTON-BEACH-FI-02547~ Suite, Apt. #, Etc. S
Ita -
City, State | Zip Coda
Rentn Goror 33950

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of GNMP@ A Q@UURE. pate __ /&, &SA,/

Registered Agent
~ REGISTERED AGENyMUST SIGN

11. I certity that | am an officer ot director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall hgfe the same legal effect as if made under oath.

SIGNATURE: SIGH P el JEE SDBEL /aA ‘A p (‘i‘(hs‘os -8720

STANATURE-AND- FYRED.OR PRINTED NAM’ QF S_[GNING OFFICER OR DIRECTOR __ Day‘hmn Phone #




