PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS ﬁé’%ﬂ

\ AE’PLICATION FLORng DEPARTMENT OF STATE FILED
For i et ceoxe
REINSTATEMENT Nt oF ComPORATIONS =7 PH G50

_____ i — SEC‘?E?AR
DOCUMENT # S77303 LLARASSHE Rl

1. Corporation Name

ARNOLD L. GOODMAN, M.D., P.A,

Principal Place of Business Mailing Address

3450 E. FLETCHER AVE. 3450 E. FLETCHER AVE.

SUITE 120 SUITE 120

TAMPA FL 3013 TAMPA FL 33613 ﬁE“\ib

li 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 Incorporated or Qualified
Fo Do Business in Florida
Sulte, AL &, eic. Siiite, Apt, % otc. , 09/03/1991
5. FE! Number Applied For
City & State City & Stata 50-3088906 Nt Applicable
_ 8. o 3 = e o
Zp Country zlp Country CERTIFICATE OF STATUS DESIRED [] |Jfigitammad
£ i e T
7. Names and Street Addresses of Each Offficar and.for Dlrector (Fionda nonprof't corporauons must list at least 3 directors)
Nama of Officers " Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {2 NOT Use Post Office Box Numbers) 4
D GOODMAN, ARNOLD L. 3450 E. FLETCHER AVE. TAMPA FL

el niuinin ?154?Eﬂ—b
,‘i,,,! U -:_1! ‘5}4'% J‘Q"”-——ﬂ'{ ﬂhq__na_

*4*#? oL O x50, 00

N L,
O \$

8. Name and Address of Current Registered Agent i "9, Name and Address of New Registered Agent
T — | Nama B
GOODMAN, ARNOLD L Street Address (P.O. Box Number is Not Acceptable)
3450 E. FLETCHER AVE.
SUITE 120 Suite, Apt. #, Etc.
TAMPA FL 33613 City i Sléaltj Zip Code

1 _
amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

I:?:__ PEQ'”R]:D , Datez// V/_}'

10, T, being appointed the registared zgent of the ab
Signature of % - oy
Registered Agent o R TR -

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ' /El . ) (See other side for information
Intangible Personal Property tax due June 30. Yes No on Intangible tax.)

12, [ certify that | am an officer or diractor 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 far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that al! fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall bave the same legal effect as if made under oath.

UIRED Alre  #r-Zrz 53T

SIGNATURE AND TY'FED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Date Dayfime Phone #

SIGNATURE:

CR2E040) (9/98)



