PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE T ED)
FOR Sandra B. Mortham F‘x‘L—
Secretary of Siate .
REINSTATEMENT DIVISION OF CORPORATIONS og OEC -7 P 352
DOCUMENT #  H13509 o - SINE
ion Name “E.i:-::‘ ‘,';:;‘\‘g';‘_“‘ P‘\-
1. Carporation N .‘E;&U:r_\‘r{,;_;):ﬂ.ke FLOPI‘\D

DEAN R. SILVER, M.D., P.A.

Principal Place of Business Maiting Addrass
13685 DOCTERS WAY 13685 DOGTORS WAY
SUFTE 170§ SUITE 170
FT. MYEF!§ FL 33912 FT. MYERS FL 33812
4
If above addrasses are Incorract in any way, line through incorrect information and enter correction below.
| 2. New Principal OHlice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florlda
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0,7124, 1984
_ , . 5. FElI Number Applied For
ity & State City & State 59-2421294 Not Applicable
- — 8. &8 :
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] il :
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofif corporations must list at least 3 dlfeciors) )
Name of Officers Street Address of Each

Tille{(s} and/or Diractors Officer and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PDS SILVER, DEAN R. 13685 DOCTORS WAY, #170 FT. MYERS FL 33912

SNNO2 TnsSn a5
o 121700 ffmﬁ—-n1 S

kTS0, 00 4 7S0. 00

s ]
4 419
&7 T
7 / [
8. Name and Address of Currant Registered Agent ) 9, Name and Address of New Registered Agent
- Name

S"-VERa DEAN R. Street Address (P.O. Box Number is Not Acceptable)
13685 DOCTORS WAY
SUITE 170 Suite, Apt. #, Elc.
FT- MYERS FL 33912 City SFtaltj Zip Code

10. 1, being appointed the registered agen! of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.S.

et %, S 0. P F REQUIRED v Y2

Registered Agent ST _
REGISTERED AGENT MUST SIGN

Intangible Personal Property tax due June 30. on Intangible tax.)

11. This corporation owes or has paid the current year E (See other side for Information
Yes No D

12. | certify that | am an officer or director or the recsiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the carparation have been paid and tha names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath, '

JIRED o fof

OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #

SIGNATURE: _ ~21 G\A’”‘ y

CR2E040 (8/98)



