PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHLED
FLORIDA DEPARTMENT OF STATE
Secretary of State 0L HAY 20 AMI1: 2B

DIVISICN OF CORPORATIONS

CORPORATION &
REINSTATEMENT

DOCUMENT # F14204

1. Cosporation Name

Michael E. Sweet, M.D., P.A.

~:.j"rincipal Office Address 3. Mailing Office Address
2221 E. Ocean Bivd., 2221 E. Ocean Bivd. REEN%E‘ A ”E*"““;T’ ; ‘B.E’D_)’ ad
Sute, Apt. #, s, Suita, Apt. 4, atc. Wiiiad
i : i 4, Dats | ted or Qualitied
Suite 100 Suite 100 - ToDo Buthess i Fiorda,04/01 /8~ £5 T Tr T e
City&State —— — - T City & State 7T T
i Stuart, Florida 5. FEI Number Applisd For
Stuart, Florida 592046890 Not Applicable
Zip Country Zip Country ry ]
34996 USA 34896 USA CERTIFIGATE OF STATUS DESIRED i/l [iniigromhslmiling bociibs

7. Name and Address of Current Raglstersd Agent

Name

M. Lanning Fox

Sireet Addrass (P.O. Box Number is Not Acceptable)
1100 South Federal Highway

Suite, El. #, Etc.

City State Zip Code
Stuart FL | 34995-0006
—— ——

8. |, being appointed, the- eglm abové\named corporation am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.5.
Signature of / / L\,
oe_5/11/0

Registered Agent
) m:uISTEhED AGENT MUST SIGN

9, Names and Straet Addresses of Each Oﬂicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

1 .
Titas ! Officers l:gg}gro Biractors %?fﬁi?;r‘“::c;?grs Sirfftco? City / State / Zlp
DP Michael E. Sweet, MD 2221 E. Ocean Blvd., Ste. 100 Stuart, FL. 34998

o —

10. | cortity that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ot 617, £.S. | further certify that when filing
this reinstatement application, the rpdson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begfypaid and the names,of individuals ligted on this form do net qualify for an exemption under section 118.07(3)(1), F.S. The |nformat|on indicated

on thig application is tree and same legal effect as if made under oath. -
/ (/o

Dste Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (01/04)



