| 0412652010

16°29 Pope and Kraft, PA

(FAX)9414976938 P.002/004

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

“
v

CORPORATION A
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS
DOCUMENT # s65019

ENGLEWOOD PEDIATRICS P.A.

2. Principal Office Addreas - No P.O, Box #

3. Malling Office Address

FHLE W
SECHETARY OF 51400
DIVISION OF CDEPGHATIONS

10°-HAY -4 AMI0: 30

400180282964
05/04710--01052—-020  #%300., 00

ELLA MARIE:.GUASTAVINO

7227 TEABERRY STREET

Street Address (P.O, Box Number is Nol Acceptahle)

Sulle, Apt. #, Ete.

—

900 PINE STREET SAME
Suila, Apt. ¥, atc. Suite, Apt. #, »c. CR2E081 (4/10)
- 4. Data rated or Cualifled
SULTE #216-217 To Do Businsss in Florida 1/1/92 I
City & Stata Clty & State
5. FEINumber Applied For |
|___ENGLEWOOD, FL 65-0272792 Not Applicable
Co 4 c
Zp Lty P cuntry 6. CERTIFICATE OF STATUS DESIREDD £8.75 Aduitional Fee requiren
34223 CHA—R.LOTTE tor a Certificate of Status
. 7. Namoe and Addrass of Currant Reglstared Agent PROFIT CORPORATIONS ONLY
ame

% The §600.00reinstatement fee is Imposed,
except In circumstances which the entity did
not recelve the prior notices. By checking
this box, you are certifying the prior
notices wera not recelved and requesting
the reinstatement fee be waived.

City . State Zip Code
ENGLEHOOD | FL| 34224
B hblng appointad the registerad agent of the above named cutporation, am famlllar with and accept the cbligations of saction §07.0505 or 817.0503, F.S.
Signatura of '
Registered Agent Dale

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Directer (Florida nonprofit corporations must st st lsast 3 directors)

R . Nema of
Tites Officers and for Directors

Straal Address of Each
Officer and for Director

City / State / Zip

D ELLA MARIE GUASTAVING

7227 TEABERRY STREET

ENGLEWOOD, FL 34224

0. Emall Address:__ Oy G TN/ Q) J/VE s (0 17

a8 If made under cath.
SIGNATURE:

A 004

{To be ugad for future annual eport notiNzallon}
. er cerity thal when  j

1.1 Carily thal | am an officer or direcior of (he recajvar or tusies empowared lo execute ihis application as provided for in ehapter 607 of B17, k.
fillng this reinsiatamant application, the reason for dissolution has bean aliminated, the comorale nome salisfies the raquirements of saction 607.0401 or 617.0401, F.5., that al

fees owed by the corporation hgve haan paid. | further cartify, the ‘-',W} i i“ Rljcatign [s trus and accugte, and my &

-

PNAME GF EIGNING OFFICER OR DIRECTQH Dats

Dl{lllh- Phona #

v



