; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 APPLICATION FLORIDA DEPARTMENT OF STATE

- FOR Sandra B. Morth?m

= Secretary of Stafe

% REINSTATEMENT X DIVISION OF CORPORATIONS

£| DOCUMENT # IN96000005949

’F} 1. Cormporation Name

aI:SC)UTHWEST PROFESSIONAL HEALTH PARK OWNERS ASSOC
SJIATION, INC.

E 1dnc|pal Place of Business
C/0 €099 TAMIAMI TRAIL NORTH
.| SUITE 305

NAPLES FL 34103

il above addresses are Incorrect In any way, line through incorrect information and enter correction below.

Mailing Addross

C/0 4093 TAMIAM! TRAIL NORTH
SUITE 305

NAPLES FL 34103

FILED

970EC 15 PM 1: 2k

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

N

2. New Princlpal Office Address, H Applicable

e

3. New Mailing Office Address, f Applicable

4. Date Incorporatad or Qualified

REINSTATEMENT 7

: To Do Business in Florida 11’2 1/1996
1 Bulte, At ¥, eic. Suite, Apt. #, stc.
- 5. FE! Number Applled Far
| Clty & State City & State ﬂ P /( 1.”0( Fo r Not Applicablo
6. )
: i 8.75 F i
RS Country Zp Country CERTIFICATE OF STATUS DESIAED [ RSP e

for a Certificate of Status

-] 7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations mus list at least 3 directors)

Neme of Ofiicers

Sireat Address of Each

Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PTD HIRONEN, JAMES 4099 TAMIAMI TRAIL NORTH SUITE 3 NAPLES FL 34103
- | V8D COLOSIMO, JAMES R 4099 TAMIAMI TRAIL NORTH SUITE 3 NAPLES FL 34103
MYERS, SUE 4099 TAMIAMI TRAIL NORTH SUITE 3 NAPLES FL 34103
s
= 8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Regisierod Agent
| Name &
1. e%nem. THOMAS G ESO, g
- 1 273‘ KENWODD LANE Street Address {P.O. Box Number is Nol Acceplabla) g
SUITE 89 Suite, Apl. ¥, Eic. 5
FORT MYERS FL 33907

City

Zip Code

‘ st |

] 10. |, being appointed € redifAered agent of th

4 Signature of .
Repistered Agent . el AR Q2 é

]

namga cor
-

ERE( AGENT MUST SIGN

tion, am familiar with and accept the obligations of Section 607.0505, F.G.

Date _

{ 1. This corporation owes or has paidﬁe current year
- Intangible Personal Property tax due June 30.

Yes L__| No 'B[

(See other side for information
on intangibla tax.}

SIGNATURE AND TYPED OR

| SIGNATURE:

L3

%&Eﬁﬁﬁﬁhbéé ORDIRECTOR

, 12,1 ety that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chepter 607 or 617, F.S. | further certify that when filing
i1 . this reinstaternant application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermnption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as If made under oath.

qebi-

[10ofo7 2623031
| ) _

Dale

Daylimo Phone #



