APPLICATION - famx(\h FLORIDA DEPARTMENT OF STATE
F(Q N Katherine Harris
‘ l Secretary of State
REINSTA DIVISION OF CORPORATIONS

DOCUMENT # 604236

ROBERT E. BOYETT M.D. PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

BOYETT. ROBERT E. 8955 SW 87TH, COURT
9600 S. W. 103RD ST. SUITE 2t4

MIAMI FL 33176 MIAMI FL 33176

us

If above addresses are incorrect in any way, ling through incorrect information and enter correction balow.

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

01 HOV -1

PH 1: 19

OO

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4,

Date Incorporated or Qualified
To Do Business in Flonda

~Suite, ApL. #,81Cc.~~ - | Guie, ApL # etc. = il - 03/23/1973- - h
5. FE! Number Applied For
Cify & State City & State 58-1454417 Nat Applicable
Zip Country Zip Country & Additiona

CERTIFICATE OF STATUS DESIRED [ il or a

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

e | o ot ] St pcies ol o . ory) e 120
PD BOYETT, ROBERT E. 9600 SW 103RD STREET MIAMI FL 33176
v BOYETT, JUDY Y - 9600 SW 103 STREET MIAMI FL 33176
2SQONO04 635 20— —2
“11/23/01~-01043-—-020
d B G BeIEPR R
\& \1\0)\
Q\ LA
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent L.
— e T T = | Name—  — -~ =
g
ROBERT E. BOYETT Sireet Address {P.O. Box Number is Not Acceptabla) g
SW 103 STREET 8
MIAMI FL 33176 Suite, Apt. #, Etc. Q
City | State | Zip Code

Signature of
Registered Agent

[t [ Fett i g

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.8.

REGISTERED AGENT yusr SIGN

e 12)17/21

SIGNATURE:

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S_, that alt fees
owed by the corporation have been paid and the names 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 signaturs shall have the same legal effect as if made under oath.

/0-/T7-9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFIGER OR DIRECTOR

Date Daytima Phona #




- - el S

Robert S. Ellenbogen, CPA, P.A.

CERTIFIED PUBLIC ACCOUNTANT
15450 NEW BARN ROAD, SUITE 308
MIAMI LAKES, FL. 33014

ROBERT §. ELLENBOGEN, CPA PHONE (305) 557-5266
FAX (305) 823-7631

October 18, 2001

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327 . e - . T e s

RE: Robert E. Boyett M.D. Professional Association
Corporate Reinstatement
El# 59-1454417

To Whom It May Concern:

| am writing to you at the request of the above named corporation in response to the notice of dissolution
they recently received from you indicating they failed to file its 2001 corporation annual report. Please be
advised that the corporation never received their annual renewal statement from you. 1t must have been
lost in the mail. This corporation has been in existence since 1973, and has always timely filed it's annual
report by the appropriate due date. Based upon the over 28 years of existence as a corporation in good
standing with the State of Florida, we ask that you please accept the enclosed check in the amount of
$150.00, as a timely filed report.

Thank you for your expected positive response to this matter. If you have any questions, please feel free
to contact me.

Very truly yours,

e P Cont

Robert S. Ellenbogen, CPA
Encls. o T it e R

Cc: Robert E. Boyett M.D.




