- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M 0

AP FLORIDA DEPARTMENT OF STATE
INEY Sandra B. Mortham
- ,. Secretary of State g
REI ~_ DIVISION OF CORPORATIONS F: F gﬁ g"’ F }1

DOCUMENT # 888656 OTNOV 1Tt B: oF

1. Corporation Name

CELPA CLINIC, P.A. SECHL 171¢, 1

ALLAHA ..>(; o LUF\}[EM

Principal Fiace of Businoss o © " 'Maliing Addross

3306 W. SPRUGE. SUITE A 3306 W. SPRUGE. SWNTE A
TAMPA FL 33607 TAMPA FL 33607

If above addresses are incomect in any way, lme through inconect information and enler correelion below,

2. New Principal Office Address, If Apphf able 3. New Mailing Oflice Address, It Applicable - 4, Date Incorporated or Qualified
To Do Business in Florida
ST, T F e e e A et B 10/21/1991
5. FEI Number 1 Applied For

Clly & State . Ciy&Stato T 59-3125149 Not Applicable

S R 5. N, .. - '

i 8.76 it)

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] Mg Yor :g:,“;’l'c‘:,'e'::féf;ﬂ';’d

* Namo of Officers " Streol Address of Each
Tile(s) and/or Direclors Offices and/or Direclor City / Stats / Zip
1 2 o 3 (Lo NOT Use: Post Office Box Numbers) 4
D CELPA, SONIA 3308 WEST SPRUCE, SUITE A TAMPA FL 33607

e SOOI S 3200 —

-11/20/97--010687--004
HERH165.00  wwwi65.00

\’\

8. Name and Address of Current Raglétéréd Agenl - 9 Name and Address ;f New Registered Agent

Name g‘ . /
2 C -
ON SERVICES, INC. | Street Address (P,0. Box( Number is Nifcceptabla) ) T
2306 proece S
Suite, Apl. #, Etc. d
Gty L~ - Stata

Ter on . FLISY 607

ont of tho ebove named corporation, am familiar with and accepl the gbligations of Séction 607.0505, F.S.

M/(' g b o , pale //—- (4 -1

HHEH3 nﬁrn‘r\'t‘rm MUST SIGN

LR
Signature of .
- Registered Agent

" 11. This corporation owes or has paid the current year D/ (See other sid for Informaion
Intangible Personal Property tax due June 30. Yes ) on Intangible tax.)

12. | cortify that | am an officer or director or tha receiver or frusloc empowerad to execute this application as provided for in chaptor 607 or 617, F.5. | further cerlily that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satistios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the namaos of individuals listed on this form do not quality for an exemption under section 118.07{3){i), F.S. The information indicaled
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

ty-1ee -97 (813) Sp02222.

L TYPED OR PRINTE D NAME OF SIGNING OFF ICE it OR DIRECTOR . Dale Daylirne FPhone it

SIGNATURE: .

CR2E040 (8/97)



Cd’,pa( C&:;Lw Yue.

Luls Azan, M.D. Sonia Celpa AP,

November 14, 1997

Division of Corporations
PO Box 6327
Tallahassee, Fi 32314
Attn: Ms. Trebor

Ref. Number S88656

Dear Ms. Trebor:

According 1o our telephone conversation, enclosed you will find a check for the amount of
$165.00, this will acknowledge the fec requested 1o process filing of the corporation’s annual
report, 1 did file my report on time, but due to a mistake on behalf of one of my employees, the
check was made out 1o Melvin Smith Tax Collector, and I was not aware of it until I received a
notice from you. Please, give this letler your immediate attention, this is something that should’ve
been corrected a long time ago.

1 thank you before hand, for your great help and attention to this matter. If you should have any
questions please contact me as soon as possible.

Sincerely;

oy LD

Sonia M. Celpa, AP, LM.T.

3306 W. Spruce, Suite A « Tampa, Florida 33607 » (813) 870-2222 » Fax (813) 870-2671



