i
£
afe— XY

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e LEL
CORPORATION Katherine Harris i GARYDF
REINSTATEMENT Secretary of State “ORPoR
DIVISION OF CORPORATIONS

DOCUMENT # 55161
G

1. Corporation Name

.-
Edmund® C. Weidner, M.D., P.A.

~

{A1E
T

A
A

Hme,

REINSTATEMENT a5.0;

2. Principal Office Address 3. Mailing Office Address
700 Second Avenue North 700 Second Avenue North
Suite, Apt. #, etc. Suits, Apt. #, etc.
#205 #205 4. Dato | or Qualified
To Do Business in Florida 09/06/1983 I
Ciy& State - - City & State ‘ = . _ 1
: . 8. FEI Number Applied For
Naples, Florida Naples, Florida 59-2317982 Not Applicable
=, County 0 Country 6 $8.75 Add IF d
. . itional Fee require:
34102 USA 34102 usA CERTIFICATE OF STATUS DES]REDD for a Certificate of St:tus
7. Name and Address of Current Registered Agent
Name .
Marve #nn Alaumo, Esq .
Streat Address (P.O. Box Number is Not Acceptabie)|) AL e rr==9F—1
24211 waiden Cender Drivg. ~11/13701--01091 25
Suite, Apt. #, Etc. FER L T SR [6E0. 00
Suite 201
City State | Zip Cods
ponite Spring s FL | 3pad )
8. |, being appointed the reg| d agent of med corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S. §
B
Signature of
Ragitered Agent | bae___10/1lo/2.001 8
/ hd v RE‘G(:STERE&@%ENT MUST SIGN
9. N and Strest Add of Each Offiterarilor Directar (Florida nonprofit corporations must list ai feast 3 directors)
Titls Offoers anifor Diroctors Ofvcer andtior Oirocior City / State 1 Zip
PD |  EdmundC. Weidner 700 Second Avenue North #205 | Naples, Florida 34102

LY

' \p\m‘f\&
N

10. 1 certify that t am an officer or director or the receivar or trustee empowared to executa this application as provided for in chapter 607 or 617, F.S. | further cestify that when fiiing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed o this form do not qualify for an exemption under saction 119.07(3)((), F.S. The information indicated

on this application is trug, accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: . [] MA——/ Ed i Y\ 2bD- 54
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Phone #




