PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

“APPLICATION ) .
B ' FOR Katherine Harris
L Secretary of State E‘: uh fe [}
ﬁRE|NSTATEM ENT DIVISION OF CORPORATIONS o b

'DOCUMENT #  J54627
1. Corporation Name

JOSEPH J. ALTIERI, M.D., P.A.

&5 SHATE
- FLOR

Principal Place of Business Mailing Address

% JOSEPH J. ALTIERI

T T

% JOSEPH J. ALTIEHI

1600 - 36TH ST. {B) 1600 - 36TH ST (B)
VERQ BEACH FL 32360 VERC BEACH FL 32960
us : us

if above addresses are incorrect in any way, lina through incarract information and enter correction below,

MO

EINSTATEMENT__

lE}P«

2. New Principal Office Address, It Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Fiorida 01[30]1987
Suite, Apt. &, etc.” Suite, Api. #, etc.
o _ ' 5. FEI Number Applied For
City & State City & Stata 59-2684714 Not Applicable
A (! 6. ! ad O q .
Zip Country 2p Gountry CERTIFIGATE OF STATUS DESIRED o Cortifionte of S1a
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
. Name of Officers Stres! Address of Each . '
17'1'9(5) 2 and/or Directors 3 Ofiicer and/or Dirsctor ‘ City / Stata / Zip
' D ALTIERI, JOSEPH J 1600 36TH STREET., STE B VERO BEACH FL
=0 Hjl.":‘iu-'-'“:a‘:l- Eo——0. |
. W s 1 :‘"1 i,
= = ~ ~ —— - > g mprs Tu —ihae ch'-* il
: FEERTOE, Th kTSI, 75 14
H
\bs
ppit S
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name §
ALTIEF"’ J0 J Street Address (P.O. Box Number is Not Acceptable) g
1600 36TH STREET k]
SU'TE B Suite, Apt. #, Etc. o
0 CH FL City Sléall-a- Zip Code

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/ ﬂi/ﬁ/f//

Date

1

1

R
SIGNATURE:

11. 1 certify that | am an officer I.r_dﬁ{cior or the recaiver or&néee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pait and the names of individuals listed on 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 legat effect as if made under oath.

[V

//(/ﬁ/

SIGNATURE AND TYPED WMTED KAME oF SWC%R DIRECTGR
.

Date

Daytime Phone #




