PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda. E..Hgad i
FOR - Secretary of State FILED
'REINSTATEMENT *~ " DIVISION OF CORPORATIONS 03 007 >0
tal Al 8: 37

DOCUMENT # P89000032405 ]

1. Corporation Name __Sii(-ﬁ::: TARY o oo
TALLA st SIATE
R. S. IURCOVICH, M.D., P.A. - TRURIDA
Principal Ptace of Business Mailing Address
ORLANDO FL 32006 ORLANDO FL 32006
) t"“‘\ “ﬁ‘iquq"a f"”\}!“ !.* -\F“}J a 5
If above addresses are incorrect in any way, line through incorrect information and enter correction below. hl C, ty ("" _1 ! ”‘3 L...J.El W e i
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Dale Incorporated or Qualified
: To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, efc. 04,05/1
_ - 5. FEI Number Applied For
City & State ‘ Cify & State - s 59'4209950 |1 Not Applicable
6. . .
: T $B8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

o | PR e e 4 O 5o 2
PSTD | IURCOVICH, ROBERTO S 1811 LUCERNE TERR. ORLANDO FL 32806
3s: R e T T T S T
R L] o oo e ey o
/21 A0 G~-THOS4--020 w150, 0D
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
IURCOVICH, ROBERTO S . o —m— . — —~[~Steel- Address {P.0. Box NUMber is Not Accoplable)
1811 LUCERNE TERR.
ORLANDO FL 32806 Suite, Apl. #, Etc.
' City State | 2ip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the gbligations of Section 607.0505, F.S. or 617.0505, F.S.

%!E [S=

D AGENT MUST SIGN /

D) 10/10/03

Signature of
Date

Registered Agent

orm do not qualify for an exemption under section 119 07(3)(i), F. S The |nf0rrnat|0n indicated
on this application is true and agdurate, and my signature shall have thi sameleg ct as if made under oath.

!

@bl o - 10/10/2003 (407)423-0681
SIGNATURE: 4_“_\315’ Y 7 S G AA )
. -—(“S_le__wRﬁAN%WPE%DR P?(ED :N[ﬁlﬂ;i‘?fglﬁvwn OR DIRECTCR . Date Daytime Phone #

CR2EQ40 {7/03)



DIPLOMATE, AMERICAN BOARD OF FELLOW AMERICAN COLLEGE OF
OBSTETRICS AND GYNECOLOGY - OBSTETRICIANS AND GYNECOLOGISTS

~'-“.¢-,‘..
-4 ROBERT S. IURCOVICH, M.D., P.A.
OBSTETRICS AND GYNECOLOGY

1811 LUCERNE TERRACE
ORLANDOQ, FLORIDA 32806
TELEPHONE
(407) 423-0681

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

RE: R.S. Iurcovich, M.D_, P.A, -
FE] #: 59-2259950 :

October 14, 2003 W
To Whom It May Concein:

Please be advised that I did not receive any notification for our 2003 Corporation Fees
prior to the Application For Reinstatement notice I received last week. For this reason,
please waive the reinstatement fee of $600.00. I have obtained the necessary information
to avoid the problem in the future, even if no notification is received.

Thank you for your consideration. If you need any additional information, please feel free
to contact me.

“>

obert S. Iurcovldz M.D._‘_//

RSI/wb -

- o= - - - — - - R T |



