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DOCUMENT # So370Y

1. Corporation Name

DONALD F. TEMPLE MD. P.A.

IREINSTATEMENT .. .. 5~

2. Principal Office Address 3. Mailing Ctlice Address
508 W. Martin Luther King Blvd. I CR2EN81 (12/05)
Sulle, Apt. &, eic, Suite, Apt. #, etc.
a 4. Date Incorporated or Cue/fiec
To Do Business In Flonids 1995
City & State City & State
TAMPA, FLORIDA 5. FEINumber Applied For
59-3035766 Nat Applicatie
Zip Country Zip Country 5 ]
33603 U.S.A CERTIFICATE OF STATUS DESIRED]__] |Ruinamliniit o,
7. Name ond Address of Current Reglstesed Agent
Name
DONALD F. TEMPLE M.D. P.A.
Street Address (P.Q. Box Number s Not Acceptakle)
508 West Martin Luther King Blvd.,
Suilte, Ap. #, Ete.
#A
Cley State Zip Coge
TAMPA FL 33603
8. |, being appointed the registered agent of the above named corperation, and accep the obligations of section 607.0505 or 617.0503, F.S.
Signaturae of ..
Reglstered Agem DONALD F. TEMPLE MD'. pate _ 3-28-06
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Olticer and/or Directar {Florida nonprofit corgoratons must list a2 least 3 directors)
i N f Street Address of Each .
Titles Officers aﬁgj’zromrectots Officer ant‘;for Dlrector City / State  Zin
508 W. M i i i
p DONALD F. TEMPLE M.D. 8 artin Luthe King#a Tampa, Florida 33603

10, | certify that ] am an officer or director or the receiver or ustee empowered W execule this application as provided for in chapter 607 or 817, F.S. | further certify that when fling
this reinstatement appication, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S , that all fees
gwed by the corporation have been paid and the names of Individuals listed on this form do no: qualify for an exemption pontained in Chapter 119, F.S, The informazion Indicated
an this applization is true and accurate, i shell have the same legal effect as if made under oath,

SIGNATURE: DONALD F. TEMPLE M.D. 3-28-06 813 229-1524

SIGNATURESNDT TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phona #
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Donald F Temple, MD., F-AE. S

DIPLOMATE OF AMERICAN BOARD OF SURGERY

March 28th, 2006

Division of Corporations
Department of State

P.O.Box 6327

Tallahassee, Florida 32314

Dear Sir/Madam:

We did not receive notice for 2004, please waive late fees and
enclosed please find check for $450.00. I spoke to one of your
representative.

Thanking you for your promptness.

Sincerely,

. Temple ,M.D.

DFT/1lnb

508 W. MARTIN LUTHER KING, SUITEA ¢ TAMPA, FLORIDA 323603 @ (813)225-1924, Fax; (813) 229-3503
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