o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &R¥p, FLORIDA DEPARTMENT OF STATE
FOR Sy Katherine Harris

REINSTATEMENT o.vi?fi‘:: cl;yo::oit:rtgus F ' LED
DOCUMENT # 691496 990EC-Z PH 41 35

1. Corporation Name
SECRETARY OF STAT
RONALD M. TUTTELMAN, M.D., P.A. TALLAHASSEE, F Lsﬂl A

Principal Place of Business Mailing Address

3601 N. DIXIE HIGHWAY 5601 N. DIXIE HIGHWAY

FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL $334 ”m m m m Hm w m' II,H m Hw m" Ilmlml u"

It above addresses are incorrect in any way, line through incorrect information and enter correction below. REINSTATEMEN I i i

2 New Principal Office Address, If Applicable 3. Naw Mailing Gffice Address, If Applicable 4. Date | ated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. m‘”‘
6. FEl Number Applied For
CHy & State City 8 State 59-2102560 Not Applicable
- 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporatione must list at least 3 directors)

Nama of Officers Sirest Address of Each
; Titla{s} » and/or Directors. R Officar end/or Director . City / State / Zip
P TUTTELMAN, RONALD M., MD 5601 N. DDJE HIGHWAY, SUITE 415 FORT LAUDERDALE FL 33334
SoonOaz20¢71 =259——3
L ~12215/99--01075--003
SRR TS0, 00 s P50, 0D
I & Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name

TUTTELMAN, RONALD M, MD

Street Address (P.O. Box Number Is Mot Acceptable)
5601 N. DIXJE HIGHWAY

SWTE #415

FORT LAUDERDALE FL

Sulte, Apt. #, Etc.
City State | 2ip Code
/7 Pran | JFL

ge t ar with and accept the obligations of Section 807.0505, F.S5.

Date //’Z é i 9?

10. 1. being appointed the regjier

Signature of
Regislered Agent

OS]
R

h e REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or director or the receiver or trustes empowered to exscute this
this reinstatement application, the reason for dissolution has been eliminated, the name satisfles the requirements of section 807.0401 or 617.0401, F.&., that ol feas
owed by the corporation have be form do not qualify for an exemption under section 118.07(3)i), F.$. The information indicated

pd afcurate, and my signature shatl h adn

77,

ication as provided for In chapler 60T or 817, F.S. | further certify that when filing

SIGNATURE: |

[}-26-95 G577 y35¢]

Daytime Phone #

CR2E040 (5/99}

|

On&3813 AF




