PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOW““&'

J APPLICATION iy, FLORIDA DEPARTMENT OF STATE Fii Ef}
FOR < Vi) Sandra B. Mortham -
! L]
E: J\LTA
DOCUMENT # V71774 © TALLARASSES #?53%&

1. Corporation Nama

GUY[P. LAFOND, M.D., OTOLARYNGOLOGY HEAD AND NE
CK SURGERY, P.A.

Principat Place of Business Mailing Address

s bt TR AT

If above addresses are Incomect in any way, line through incorrect information and enter carrection below.
2, New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable

SRR S o6y
o Do Business in Florida 10)'16“992

Suite, Apt. #, etc. Suite, Apt. & etc,

5. FEI Number Applied For

Clly & State City & State 593135703 Not Applicable

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

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] Jmaeabal S0 S es

Name of Officers Street Address of Each
Title(s) andfor Diractors Officer and/or Director City / State / ZIp
1 2 3 (Do NOT Use Post Office Box Numbers) 4

P LAFOND, GUY P. M.D 1112 DRUID ROAD SOUTH CLEARWATER FL 34618

~12/097 SE-— EII 333—-02 i

SARTS0. 00 wenTS0L 00 _

X&G\ wag

3. Name and Address of Current Registared Agent 9. Name and Address of NeW Registered Agent

Name

LAFOND M'D" GUY P Street Address (P.C. Box Number is Not Acceptable)
1112 DRUID ROAD SOUTH

CLEARWATER FL 34616 Suite, Apt. #, Etc.

Zip Code

10. |, being appainted the regnslsred agent of thezk!%ﬁ
Slgnature of =
Registered Agent I {\ N
TE'RED A NT MUEI,'\:.IGN

on intangible tax.}

11. This corporation owes Cﬁ%s paid tﬂ'le current year

(Sea oth! side for inforrmation
Intangible Personal Pr tax due June 30. Yes No L]

12. [ cerlify that 1 am an officer or director ar the recaiver or frustee empowened 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 carporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corparation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){@), F.S. The Information indicated

u,/‘A/f/ RE VR froars up PRt 10/55

T
s:suﬁmtt?nn T{PEDUR PRyTED NAME OF SIGNING OFFIGER OR DIRECTOR / /  Davtime Phane #

SIGNATURE:

CREE0H0 (9/98)

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .
> 720-9% 075



