PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE § g LA E: D
Secretary of State
UGIMAR -7 PMI2: 15

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # S35160

1. Corporation Name

DEPADUA & DEPADUA M.D., P.A.

1205 Monument Road | P.0. Box 551260 REINSTATEMENT 02-03
s e

Suita, Apt. #, etc. Suite, Apt, #, etc.

4, Datel ted or Qualified
Tahmeea™ osotnge |
‘City & State =~ = "= = T ‘City & State ™ - = 7 o T - S _ - I
. . . 5. FEI Number Applied For
- Jacksonville, FL Jacksonville, FL 59-3051974 yw—
Zip Country Zip Country
y . 6. " .
32225-6458 | USA 32255-1260 | USA CERTIFICATE OF STATUS DESIRED [] SB.{E D Foo eauired
7. Name and Address of Currant Registered Agent
Name . i
Lewis Ansbacher
Street Address (P.O. Box Number is Not Acceptable) e Ef .l, — T g -'1?- 4 =
ek R I ]
: 5150 Belfort Road Qs Ao 0 (:1?2—__-_6“;1 4 #wf: Al gty
Suite, Apt. #, Etc. o h
Building 100 I
City ’ . State Zip Code
' ﬂ Jacksonville EL | 32256 I
8. |, being appointed the rggiste}:l._a‘aent ofthe abpve named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.S.
7,
Signature of / -
REgist:red Agent _~ i //_)' r——— Date / / / 4/‘/ 03
;7 REGISTERED AGENT MUST SIGNa_____ :
8. Names and M Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers I;J:m,gro fDirectors g&?:éﬁ::é?g: S{rggtg? City / State / ZIp Lo
eP ROBERT DEPADUA, MD, - . .=—_=] 1205 MONUMENT ROAD. . . __ | JACKSONVILLE, EL-32225.—=__..
DV 'NAPOLEON DEPADUA, MD 1205 MONUMENT ROAD ‘ JACKSONVILLE, FL- 32255

.. ' i -
10. | certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

- owed by the corpora have been paid and the names of individuals lis n this form do not qualify for an exemption under section 119.07{3}(i), F.S. The information indicated
on this application js tplie and accurate, and my signature shall have
. A 4

e lagal effect as if made under oath. %
W,W b ,')/;é‘/(jS (%ou) 29¢-0j00

GNING QFFICER OR DIRECTOR I Date Daytima Phone #
e518=en% < i

SIGNATURE:

Fobert:

CR2EQ81 (10/02)




