PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ., Kathering Harris
. Seare'tary of State - ‘ E D

REINSTATEMENT W DIVISION OF CORPORATIONS F \ .
DOCUMENT# 673123 Nov -l PHI2: 58

1. Corporation Name 99 .‘.E

LN

RAYMOND E. REILLY, M.D., P.A. 1 EEN- ASbhE FLOR!DA
Principal Place of Business Mailing Address .

1000 TAMIAMI TRAIL NORTH 1000 TAMIAMI TRAL NORTH I m

C/O RAYMOND E. REILLY C/C RAYMOND E. REILLY

NAPLES FL_330407 NAPLES FL. 33040

|f above addresses ara incofrect in any way, line through incorrect information and anter correction below.
2 New Principal Offica Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Dale ted or Quaiifisd
Suite, Apt #, efc Suite, Apt. ¥, etc.

. Sot SE. 3o/ 8. FE} Number L Tapciied For
City & Slate City & State 59-2005658 Not Applicable
) 8. Cur L
i 34102 Souny z‘p.ﬁ"b‘/OZ’ Couniry CERTIFICATE OF STATUS DESIRED [ REUENR R
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)}
Name of Officers Street Address of Each

] Title(s) 5 and/or Directors 3 Officer and/or Director P City / State / Zip

pP REILLY, RAYMOND E 1000 TAMIAMI TRAIL #301 NAPLES, FL 00000

' \T8

ﬁﬁﬂﬂﬁﬂﬁ___&-»

ZH0003N46F07——3
=171 ,
WERK TS0, 00 WRNATS(, OO

8. Namw and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
Name

- ;-;:
MY

REILLY, RAYMOND E

| Sireel Address (P.C. Box Number s Not AcCeplable)

1000 TAMIAMI TRAIL

SUITE 301 Suhts, ApL. ¥, E1C.

NAPLES FL,33640” 3%/02.- Chy Isuulzapom
FL

hnulurmmnndmmmmuauomdsmsovom F.8.

2 ; Date’ av%y¢7

10. 1, being appointed the registered agant of the above named corpor,
i

Signature of 7 A,
Registered Agent

| =4 Al [ 4

11. | certify that | am an officer or director or the receiver of lrustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 807.0401 or 617,.0401, F.8., that all fees
owed by the corporation have been paki and the names of Individuals listed on this form do not quatify for an sxemption under section 118.07(3)i}, F.S. The information Indicated
on this application is true and accurate, and my signature shatl have ihe seme legal effect as f made under oath.

/a/r.z/f? G#/ - 24 3-F33 )

Daytime Phone #

i —ohie AF




