2006 FOR PROFIT CORPORATION

REINSTATEMENT - -
1™ P
DOCUMENT # H13509 FHLED
1. Entity Name + F locs Com T
DEANR. SILVER, M.D., P.A.
060CT 17 PH 2:51

Principal Place of Business Mailing Address L PREN R ¥ G- 52?\“:
12018 MAHOGANY ISLE LN 12078 MAHOGANY ISLE LN CLLANASSEE, FLORIDA
FORT MYERS, FL 33913 FORT MYERS, FL 33913
T RS R ERCRIREAVAD R EE AR

Sute. Apt. #. et Suite. Apt. ¥, etc. 10082006  REIN-P CR2E098 (11/05)

City & State City & Slate 4. FEI Number Applied For

59-2421294 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O EaBe.lqu :i‘f;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- - Name
SILVER, DEAN R.
12018 MAHOGANY ISLE LN Street Address (F.O. Box Number is Not Acceptable)
FORT MYERS, FL 33913
City FL I Zip Code

8. The above nared entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida. | am familiat with, and accept

the obligations of gegistered ag? / lé
SIGNATURE g . A /0 /0 ﬁé

‘Signature, typed o printed nama of registerad agent and tre 1l appAcable (NOTE: Ragistersd Agant sigaaturs required when reinstating) f / DATE
L4 Cd
FILE NOWIH! FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS 1 Detete TNE [T change ] Addition
NAME SILVER, DEANR. NAME ' ==
CiTy-57-2P FORT MYERS, FL 33613 CITY-ST-2IP
me 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -S1- 2P ciTy-51-2I
TLE [ Detete T3 [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-71P cy-s1-2P
TME J Delete TITE [Jcrange 1 Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CHTY-ST-2P cny-S1-2w
THLE [ Delete TInE O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
FIE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-nP CiTY-St-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustae empowerad 10 execute this report as required by Chapler 607, Florida Statutes) and thal my name appears in Block 10 or Block 11
changead, or on an attachment with an address, with gl other like empowerad. j
20/ ﬁ

SIGNATURE: 54“"—'
SHONA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D#le Daytme Prone 4 /

7. /D/éf




