PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP'LICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris
Sacretary o} State #
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  $20408

1. Corporation Name

CHRISTOPHER M. DAVEY, M.D., P.A.

Principal Place of Business Mailing Address

2099 NINTH ST N 2039 NINTH ST N
ST PETERSBURG FL 23704 ST PETERSBURG FL 33704

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Quaiifisd
To Do ness in Florida 1 1 1%1
Suite, Apt. #, efc Sulte, Apl. #, efc. O m I
. 5. FEI Number Applled For
City & Siata Ty € Siate 650232527 Not Applicable
i 8. 8875 At Fo aespuineld
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RPN ,:.n ot m.‘.m-—,

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

Name of Officers Street Address of Each
1T|tle(s) 2 and/or Directors 3 Officer and/or Direclor . City / State ! Zip

PD CHRISTOPHER M. DAVEY 2620 KEYSTONE CT. N . ST. PETERSBURG FL

a7 .
RENSTATEMENT o

1 300030? 1 48 1——1

’ JiE’}ﬂﬁ

ww?so Un ww?sn. 00

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
RAHDERT, GEORGE K ESQ.

535 CENTRAL AVENUE Slreet Address (P.O. Box Number i Not Acceplable)

ST. PETERSBURG FL 33701 Suite, Apt. ¥, ETC.

State | Zip Code

E3
1

Signature of

10. |, being appoml/e registered sgent of{i(e above ramed corporation, am familiar with and accepl 1ha obiigations of Section 607.0505, F.5.
Registered Agent

..,l‘ Brpo Date lLl/L/ﬁq

REGISTERED AGENT MUST SIGN TN

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered io this d for in chapier 807 or 817, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate narme uthﬁaﬁho requirements of section B07.0401 or 617.0401, F.8., that all fess
owed by the corporalion have been pald and the names of individuals listed on this form do hot qualify for an exemption undar section 118.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal affect as if made under oath.

Cumibniehitr M- Daoew - 10-99 qy-
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

Ny -4sS
{ PLOTSOTTPTT )

SIGNATURE:

CRZEC40 (99)

T AF




