."2005 FOR PROFIT CORPORATION

REINSTATEMENT :
DOCUMENT # P99000110070 ‘

1. Entity Name

JOHN D. HAND, MD, PA

Principal Place of Business Mailing Address . t‘ TR G “}“
5741 BEE RIDGE RD., STE. 240 7671 ALISTER MCKENZIE DRIVE o
SARASOTA, FL 34233 SARASOTA, FL 34240 US

TR S LT

clarK Rd. :I-(o‘IH Anster Mac kenm m&mT m
- Loy L2

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State — City & State 4. FEI Number Applied Far
Sara SO'{"’\ i o«raso-‘-« L 685-0967975 Not Applicable
gpq 23 3 Counlryu LY A i Uzto Country UsAa 8. Certificate of Status Desired 0 ?aaa.gsq::;d;ﬂonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
HAND, JOHN D MD HAMD, JT0HN D Mb
5741 BEE RIDGE RD., STE. 240 Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34233
H93%F CcLARK R
City < M’:\}om FL Z|%Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere ant.
ﬁﬂm 0. Hawd mp 10- 5 -p5

SIGNATURE
Signature. Iypmflr prin{7num- of regstered agent and titla it applicable. {NOTE: Ragistered Agant signature required when relnstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILe P O petete TITLE FAME ‘E‘Cmge [ Addition
NAME HAND, JOHN D MD MAME S AmE
STREET ADDRESS | 4937 CLARK RD. . STREETADDRESS | 534 ™M €
Cmy-sT-ZP | SARASOTA, FL(34231 ) \ncovrzet CITY-ST-2IP SARASCTA , FL 34223
L D Mﬁgfe T [JChenge [ Addition
NAME ASKINS, ROALND 1l NAME — =
STREET ADDRESS | 4937 CLARK RD. STREET ADDRESS D ELE =
CITY-57-2P SARASOTA, FL 34233 CiTY-S1-2IP
e D intovvee & O oetete e ) Xortrange ] Additen
wii  [SHCOFIELD)BRIAN A MD e SCHEFLELD, BRIAN A. MD
STREETADDRESS | 4937 CLARK RD. STREET ADDRESS | 5”4 M
GITY - 5T-2IP SARASOTA, FL 34233 CITY-ST-2IP TAME
TITLE (] oelete TTLE [ Change [ Addition
HAME NAME T S = =T —
STREET ADDRESS STREET ADDRESS 10 :i' 1—' 5 :—] Bl 104 .4;“35:1’.3 ﬁé-l-;:ﬂ 1)
Y- S51- 2P CITY-S7-2IP - #1a0, 10
MLE 1 oelete TILE O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07}3)(:) Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an auach%h an address, with all other like empowered.

SIGNATURE: O, J/{O«‘«‘Q (WHN D, H&Nb\ w/g/os‘ (‘i‘ﬂ) 342-6404

smmmjhs AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date 1 X Daytina Phora #

M At aknal NPT T 6 nam;s



