1

APPL‘CAT‘ &/\ P iy . CLAATUHB ™ Wl FNV L 1T T %W S 67 v o [\ PPRO\!ED
FOR Sandra B, Mortham o X i
iy B Secretary of State PN
RElNSTATE‘M ENT =X DIVISION OF CORPORATIONS { ‘ ! E 'U
. ' o ¢ pstoIry. )
DOCUMENT # r7sss7 097 BEC 22 T 10 2
1, Corporation Name ‘ g
CLOLEIARY OF 81K rl E
QA i eV ORIy
Beauregard L. Bercaw, M.D. ;, P.A.’ -lfl‘}"Hf i LOREY
Prncipal Flace of Businass Mailing Address
~C/o-TFames A,  Haley - - '
. Yy Vets—Hospital-Neuro—-#134-
~“13660—HNorth—3 Oth-Street B
Tampay-FL-33632 -~
I above addrensas are incorrecy in any wiay. ling through incorrectinformatlon £no enter cOMMection HElpw.
¢. New Principal Dfice Acaress, If Applicapie 3. New Malling Ofics Aogrese. It Applicable a. Dats Incorporated or Qualitiag
Goodlette Rd. N, To Do Business in Florids
[~ Suite, ApL, ¥, &IC. Sute. ApL ¥, elc. D4/01/198>
B, FEI Numbe:! -lppllec Eor
Chy & Sinie City 8 Sixie 59-2174767 Not, Applicab!
Naples, FL 34102 - ot Applicable
34102 °°é“g"l lior 2p Countey CERTIFICATE OF STATUS DESIAED (] RMPASele b
7. Nama$ end Strent Adaresses of Exch Olticer anglor Director (Florida nonprolt corporations must list 81 lean 3 direciors)
Name of Otlicers Swreet Add:ess of Esch -
Titets) and/or Directors Ofllcer and/or Direcior Cily / $1ate” Zip
1 2 3 {Do NOT Use Post Otlice Box Numbers) 4
bp Bercaw, Beauregard L 67
g . 0 Goodlette RA. N, Naples, FL 34102

59
REINSTATEMENT®

8, Name and Address of Currant Reglstered Agent 9. Name and Address of New Reglstered Agemt

Name

Bercaw, Beauregard L. Straet Acdress (P.0, Box Number Is Neot Acceplable)

C/0 Neurocsurgical and Spi :
Pine Assoc. Suite, Apl #. Etc.
670 Goodlette Rd. N. T e fp e
Naples, FL 34102 Chy Siele | 2ip Gode
L
rgfion, am familisr wiih snd accept the obtigations of Section 6070508, F.§.

10, 1. Being sppolniad (he regisjered agent of the above

Vo~ \\j“’(—?

Signature of

Aeplstacec Apent Dere

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes D No m on InTangipie (bx.4

12, [ certify that | am an oflicer or diractdr of 1he raceiver of Wugtes empowsred to axecute thiz application a5 provided for in chapter 807 or 817, F.S. | tunha? cenity that when fiing
1hit relnstatement &pplication, the reason foc dissolution has been eliminated. the corporate name satlshes the réquirements of section 807.0401 or 617.0401, F.S., that all fees
owsd by the cotpargtion have been pald and the names ot individus's listed on 1his lorm do not gualify for gn exemption under saction 119.07(3(h, F.8. The informalion indicated

on this apphoation g trye end accurate. snd my signature shail have the same legs! eflect 4s If made under oath.

@ V \ 212

FFICER OR DIAECTOR Bate ‘ Deyime Pnone

SIGNATURE:




