B

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
*. FLORIDA DEPARTMENT OF STATE ! o
CORPQRATION ' Jim Smith 0206 2 Pl L: 0O
REINS m Secretary of State i 3
DIVISION OF CORPORATIONS SECHCTARY U7 STAIE

TALLAHASSEE, FLORIDA

DOCUMENT # Pﬂq 0000757 O

1. Corporation Name

Bay regional and International Institute of Neurology, INC

TR=3355

2. Principal Office Address * i 3. Mailing Office Address OO 140
2708 W. Virginia Ave - | 2708 W.Virginia Ave H20/02--01001--003 #3458, 75
Suite, Apl. #, eic, Suite, Apt. #, etc.

Suite B i 4. Dats! rated or Qualified

: Sulte B Yo Do Business i Forca - 8/20/99
City & State ) City & State : :
. - . 5. FEINumber i iApplied For
Tampa, Florida Tampa, Fiorida 59-3594573 .iNot Applicable
Zipspy T = =i eCountry - T —m o g e e " Country === s P i 1 -
33607 USA i 33607 USA " CERTIFICATE OF STATUS DESIRED {7}
1

Y 7. Name and Address of Current Registered Agent

Name
Radhakrishna K. Rao

Strest Address (P.O. Box Number is Not Acceptable)

2708 W. Virginia Ave

Suite, Apt. #, Etc,
uite. Apt cSuﬂeB

Zip Code

City : State
Tampa FL 33607

iy

LHATLE

8. |, being appoirted the registarad agent of the abave named corporation, am familiar with and accept tha obligations of saction 607.0505 or 817.0503, F.S.

Si of -
ngrﬁﬁﬁd Agent(‘f% ‘/L—t--_--l—.________,_a.‘;a Date | ’/ / 9—-‘7// 02

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officar andfor Director (Florida nonprofit corporations must list af teast 3 directors)

- f s f -
Tities Offcers andlier Diraciors- Offcor antror Diracr City ! State / Zip
P/D Radhakrishna K. Rao 2708 W. Virginia Ave, Suite B. - . { Tampa, Florida 33607
o
M Pratima Rao 2708 W. Virginia Ave, Suite B Tampa, Florida 33607

10.:| cortify that | am an officar or director or the receiver or trustee empowared to axecuta this application as provided for in chapter 607 or 617, F.S. | further certily that when fiing
this reinstatement application, the reason for dissolution has been sliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.5. The information indicatad
on this application is frue and accurats, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:= & (2. 17 Lmins é’ﬁ ADHA KRS 1A de RAD. ) #fisfea.  (B13)876~3783
SIGNATURE AND TYPED OR PRINTED NA| F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

V




BAY REGIONAL AND INTERNATIONAL INSTITUTE OF NEUROLOGY

.. « (BRAIIN)
A Comprehensive Holistic Approach To A Complex Disorder

November 15, 2002

Bay Regional and International Tnstitute of Neurclogy, INC
2708 W. Virginia Ave, Suite B
Tampa, Florida 33607

Radhakrishna K. Rao, M.D. Phone: (813) 876-3783

D.C.H., M.S. (Hosp. Adm.) Fax:  (813) 876-2525

Pediatric Neurology

2708 W. Virginia Avenue, Suite B | gﬁ;’:ﬂgggggﬁm o o B

Tampa, Horida-33607="—"=—"""_ 7&"409-5‘%‘&:‘33]-;13?5?“; = - R - -
Phone: (813) 87-Nerve(63783) Tallahassee, FL. 32399

Far: (813) 876-2525

RE: Corporation Reinstatement

Seven Springs Medical Park Document Number: P99000075710

3633 Little Road Suite 101

New Port Richey, Florida 34655 Dear Sir/Madam:

Epilepsy

Headache , I am enclosing the completed Reinstatement application form for Bay Regional and
ADD/ADHD International Institute of Neurology, Inc. As I did not receive any communication from
Child Neurology your office due to change in our principal address and misunderstanding, we were unable
Learning Disorders to send you the annual reports/fee. Afier discussing the concerned issues with your staff
Sleep/Speech Disorders and as per his advice I am enclosing a check for $450.00 ($150.00x% 3 years)

Nutritional Assessment (2000/2001/2002) and additional $8.75 for certificate of status. I kindly request you to
Psychological Evaluations reinstate the said corporation and also to waive the reinstatement fee.

Cerebral Palsy/Developmental Disorders

Physical/Occupational Therapies Kindly inform us if you need any further information.

Satellite Clinics: Thanking you
Tampa
3001 W.M.LLK.Bivd, ____ ”hSin“ca—eIY' _ — o

North Tampa

15045 Bruce B. Downs Blvd, ‘z -

’ R ——— SR
Radhakrishna K. Rao

Lakeland, Brandon & Sarasota President

Bay Regional and international Institute of Neurology, Inc.




