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CORPORATION £
REINSTATEMENT )

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JON F. WUBBENA, MD, P.A.

(15207

2. Principal Office Address
1038 EAST OCEAN BLVD.

3. Mailing Office Address
1038 EAST OCEAN BLVD

Sune, Apt, #, etc.

- ——— —_

PN

Suite, Apt. #, etc.

02 AUG -5 AH 8: L0

Ry OF STATE
Tﬁ{fﬁﬁ.:’ St FLORIDA

SONONESSvSI3E——T7
~0B3/08/02--01056--005
sHERa00. 00 w300, 00

AEMSTATERMENT g( -2

" 4. Date incorporated or Qualified

To Do Business in Florida 77171980
City & State City & State
STUART, FLORIDA STUART, FLORIDA 5. FEI Number Applied For
59-2005168 Not Applicable
Zip Country Zip Country 3 ,
34996 USA 34996 USA CERTIFICATE OF STATUS DESIRED (] |Astiuiirmsatimilb it

7. Name and Address of Current Registerad Agent

Name

THOMAS J. LEAHY

Street Address (P.0. Box Number is Not Acceptable)
33 ‘FLAGLER AVENUE

Suite, Apt. #, Etc.

Y STUART

State

FL

Zip Code
34994

8. |, being appointed the registered agent of

Signature of

Yove named corporation, am faméiar with and accept the obligations of section 607. 0505 or 617.0503, F.S.

CR2E081 {9/01)

}901 o2

Regi d Agent

(}QF‘GISTERED AGL?cﬁ N!UST SIGN

9. Names and Streel Addresses of Each Officer ;fé.for Director (FIaMonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/o¢ Director City / State / Zip
P° [ JON F. WUBBENA 1038 EAST OCEAN BLVD. S'I'ler“",v FLORIDA 34996

owed by the corporation have been paid

on this application is true and accurate, and my signature shall have the sa

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. | further certity that when filing

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 fees
quatify for an exemption under section 119.07(3)(i}, F.5. The information indicated

ect as if made under oath.

and the names of individuals listed on this form

;Cl 2 (MDAR-251]

SIGNATURE:

SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pheone #

/ [7/2



