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Princigeil Place of Business Mailing Addr‘ess

LG9 W oo Berch (':'m)cj

R f{, $C5 _
é:((,oé/ Peachi [FL 3298/

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicable 3. New Maiting Oflice Address, H Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 3 - /‘ gj’
Suite, Apt. #, etc. Suile, Apt. ¥, etc.
5. FEI Number Applied For
City & State City & State j fi - Lj(' 5 } Z/ Nol Applicable
29 Country Zp Country | CERTIFIGATE OF 5TATUS DESIRED ] |SASSSsP e
7. Names and Sireet Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations mus! list al leas! 3 directors)
Name of Officers Street Address of Each
Trle(s) and/or Direclors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Bax Numbers) 4
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[y e | 1 sl 1w T !:!

{_’BGBL A . W 1
[ C0E/15793-01074-~018
FERFEES. 00 FHRRGES., D0

8. Name and Address of Current Registered Agent 9. Name and Address of New H;;Istered Agent

Herr Hiderm p Name

LG9 w loto i Bovel. Copon . Y Sirect Addrass (P O Box Number is Nol AcGeplabie)

| Suite, Apt_ #, Etc

(ocpe Beeth £ 3242
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10. 1, being appointed the ragislered agen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5

s i '
Rgiatered. AWOW %44711/ Date . 5/' ‘)/ 79

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes m No [J on inlargible tax )

12. 1 certify that | am an oflicer or direclor or the receiver or trustee empowered 1o execute this applicatien as provided lor in chapter 607 or 617, F.S | further cerlily that when filing
this reinstatement application, the reason for dissolutian has been eliminated, the corporate name satisftes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not gquahify for an exemplion under section 119.07(3)0), F.S The information indicated
on this application i1s true and accurate, and my signature shali have the same legal eftect as it made under oath.

S/ofas  upr-yse- oYy

Dale Diytime Phone #

SIGNATURE:

-SIGN-AT.I.“IR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEQSY (12/98)




James V. Palerme MOPA

699 W. Cocoa Beach Cswy
Suite 505
Cocoa Beach, Florida 32934

Prono (407) 783-1133
Fax 407-452-1366

" May 13, 1999

Department of State
Division of Corporations
P/O. Box 6327
Tallahassee, F1 32314

To whom it concems,,
Please reinstate the corporation of James V. Palermo M.D. P.A. and walive gll penalties. Since we moved to our new

office in Cocoa Beach we never received the annual reports and were in the process of switching accountants that

had previcusly handled this report and didn’t realize it had not been filed. Enclosed is a check for $665.00. Thank you
for your cooperation with this matter.

Sincerely,r -

James V. Palernio M.D.



