s '
‘_[__. FLORIDA DEPARTMENT OF STATE . FILED
CORPORATION KatherinesHarris . HELRETARY gF g3 ATt
REINSTATEMENT Secretary of State #VISIGN OF CoRpoR A1y

DIVISION OF CORPORATIONS 00 UEC l , AH ” : ’ E—
a .

DOCUMENT # p99000087030

1. Corporation Name

Southwest Florida Associates in Mental Health
& Addictions, PA

2. Prngipal Office Address | 3. Mailing Office Address ‘[J :‘**v“: Ny S
PMB 130 PMB_130 ' R jNSTﬁ"E’EMENF

Suite, Apt. #, elc. Suite, Apt. #, etc.
12860 s.Cleveland Avenue 12860 8.Cleveland Ave,| 4 Datslncomorated or Qualified
To Do Business in Florida 09 / 29/ 1999

City & State City & State

5. FEI Number Applied For
Fort Myers, Florida Ft. Myers, Florida 65-0959610 Not Applicable
e Country o Country 6. ?ﬁfﬁl?ﬁi}\; Fee r:;:;reé
33907 UsA 33907 sa GCERTIFIGATE OF STATuS DESIRED [ e

7. Name and Address of Current Registered Agent

Name
Nicholas Anthony, PHD
Street Address (P.O. Box Number is Not Acceptable)

12860 S.Cleveland Avenue sSOOOO0S0E2924+—5
Suite, Apl. 4, Etc. =12/ T8 0--D1033~~=]D39 i
i e — C N 1) e 1 N L
City . 2 State Zip Code
Fort Myers, : FL 33007 =
=
8. |, being appointed the registerefd pgent o} the aboy) d corpprafion, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. &
h 3
Signatute of w
Registered Agent Date 11 / 02 /__0..0 g
< ¥ REGISTERED AGENT MURT SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Directar : City / State / Zip
%25, Nicholas Anthony, PHD j___“l_3JSA,_Bz.u.:t_:;.l.mdy Drive Fort—Myers;,—Fl+—33919

—

I,

10. 1 cerify that ) am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certity that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporatiop have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on tnis application igtrite and accurate, and my signature shall have the same legal eflect as if made under cath.

LLLEE B 2

AL LLLLELL R

SIGNATURE: (/J\ ' Nicholas Anthony,PHD 11/02/00  941-940-1804

* SIENATURE AND TYPED OR PME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=

e e e - v F




