_____. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION ,? FLORIDA DEPARTMENT OF STATE

& it Sandra B. Mortham
FOR { ;!

ST S Secretary of State ) .
RE'NSTATEMENT” Rt g  DIVISION OF CORPORATIONS F' L E D

DOCUMENT # ¢ 55 102 9BJUL 1T AMI0: 58

1. Carporation Name

ROBERT M. BRERETON, M.D., P.A. SECRETARY OF STAT
’ ’ TALLAHASSEE, FLORIBA
Principal Place o Business _ Maling Address -
15617 Fiddlesticks Boulevard
Fort Myers, FL 33912
It above addregses are incorect in any way, tne through incorred! information and enler correction below.
2. New Principal Oliice Addross, Il Appiicable’ | 3. New| Mani}g Oflice Address, 1 Applicable 4. Date Ingorporated or Qualifies
N/A Ta Do Business in Florida
Sulte. Apl. 7. e18, T T T T Suite, At H ele T 11/13/81
N/A N/A . umber Applied For
City & State T e City & Stale 59-2136712 Nol Applicable
N/ N/A 5

$8.75 Additional Fec required
lar a Certiticale of Status

(2o ] Couty [ Zip Country ‘
N/A__ 7 r usa | E/AJJSA_— CERTIFICATE OF STATUS DESIRED [F]

7. Names and Strees hdd};sses of Each‘cr)fhcer and/or Direclor {Florida nonprofit corporaticns musl list al least 3 directors)

Name of Officers Street Address of Each
Trike(s) and/or Direclors Oificer and/or Director City / State / Zip
2 e 3 (Do NOT Use Post Office Box Numbars) 4

Pres/D Robert M. Brereton, M.ﬂp. 15617 Fiddlesticks Blvd Fort Myers, FL 33912
e e ,,,4«777¥—\—‘——‘
THROO0 S 0487 ——o

#1508, 75 *wk1508, 75 |

2. | cenify that | am an officer or director or the receiver or Irustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
1his reinstalement applicalion, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees
owed by tha corporation have been paid and the names of individuais listed on this form do not qualify for an exempticn under section 119.07(3)(i). F.S. The information indicaled
on this application is true and accurale, and my sgnalure shall have the same legal effect as il made under oath.

% - /
SIGNATURE: N T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ROBERT M. BRERETON, M.D., President

——— e e e

(941)561—1185

‘-_baﬁ_ o ] ﬁ_ayﬁme Phone

r_,___.__.__q,_. U - _ -
I/
e (ST /Ao—
- —
8. Nama and Address of Current Regislered Agent 9. Name and Addrass of New Hegisleld Agent
T Name
Robert M. Brereton, M,D,
ROBERT . M. BRE‘E_{ETON + M.D. Streel Address (P.Q. Box Number is Not chceplable)
15617 Fiddlesticks Boulevard 1 i ; evard
Fort Myers, FL 33912 Suite, Apt. #, Elc. T
N/A
City Slale | Zip Code 1
L _ Fort Mvers FL |33912 |
10. 1, being appoinled the regislorgd agent of the above nameg corporation, g familiar with and accepl the'bbligations of Section 607.0505, F.S.
amata Pra® /
g'§§2§$:§(1°§e\gann g AL S ) I pate  ©/1/98
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30.  VYes 3@ w~noO on intangile tax)

CR2EQ40 {1/98)



CorLEMAN & CoOoLEMAN
ATTORNEYS AT LAW
2300 MCGREGOR BOULEVARD
POST OFFICE BOX 2089
FORT MYERS, FLORIDA 8390ER-~-2089

JOHK CHARLES COLEMAN TELEPHONE
ROBERT ). COLEMAN (@41) 332-53(7
July 14, 1998 ax

{@41) 332-38587

CERTIFIED MAIL
RETURN RECELPT REQUESTED

Department of State
Diviasion ¢of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Robert M. Brereten, M.D., P.A.
Application for Reinstatement

Payment of Related Feeg

Dear Sir/Madam:

Enclosed please £find an Application for Reinstatement for
Robert M. Brereton, M.D., P.A., Also enclosed is a check payable to
the Department of State in the sum of §$1,508.75. Oncea the
corporation has been reinstated, plearse forward the certificate of
status toc Dr. Brereton at the corporate address, to wit: 15617
Fiddlesticks Boulevard, Fort Myers, FL 338%12.

If you have any questions, call me collect at the above
telephone number,

Thank you for your cooperation.
Sincerely yours,
,/’;;ii Charles Coleman

JCC:am

cc: Robert M. Brereton, M.D.



