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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING{THJE FORM. 1
[
FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris 02 JuL -2 AH10: 03
REINSTATENENT " oxrson o ComponATins CECREIARY, OF STREE |
. = U RRASSEE, FLOR
DOCUMENT # k30347
1. Comporation Name
Keith P, Hussey, M.D., P.A.
2. Principal Office Address ) 3. Waling Office 855 :
Buite, Ak, #, ets. Sulte, ADL. #, etc. .
#130 - Suite 300 4. Date Incorperatd or Quafiiad 8/5/1998
Clty & Stats City & State
5. P& Number Appllad For
& Naples, FL Naples, FL 650063278 Not Appicatla
Zip Country T Country B.
. 34102 . USA 34103 USA CERTIFIGATE OF STATUS CESIRED []
a T: Nama and Add of ] B0 Agant
MNamg
Naples=Lawdock, Inc.
Siraet Addrosa (P.O. Box Number i& Not Accaptabla)
4501 Tamiami Trail North
Sulte, Apt. #. Elc.
. Suite 300
i ity ) Bate | Zip Code
Naples FL 34103
8. |, Being appaintad tha ragisterad :ge by _na—nu:‘ajwem {amillar with and acceal the obligations of section 807,0505 ér 817.0503, F.8. g
] = -
s;g:_aluro dngam ‘!'.’/ - ? /Z.—f[o 2 g
ISTERED AGENT MUST SIGN )
9- Namss and Strest Addresses of Esch Officer ana/or Direetor (Flarida nonprefit £Orporetions must list at least 3 dirsctors)
Tidas Officers :m; rolm %ﬁ”&f%"&?ﬁ?ﬁf& . Gty / Stata / Zip
D Keith P. Husasey, M.D. Gﬁ; Goodlette Road North Naples, FL 34102 '//J

] ,.
/ /\r\f
N

/

—

10. | certify that | am sn officer or direclar or the receiver or trustss smpowered ta axaculs this spplication as providad for in chapler 807 or §17‘P/s i r gartify that who fing
{his reinstatamant application, tha reeson for haa bean alimi the name fins tha requirements of section 607,040 o 170401, F.S., that all feas
Gwad by Ihe corporation have been paid and tha names of individuals listed on this ferm no nat quaiity for N BXBMPLON uNdor section 118.07(3)(i). F.8. The Information indicated
on this application is irue and accurata, and My signatura shafl hava the sama Iagal eflecl as if made under oath.

GNING DFFILER OR DIRECTOR

SIGNATURE:

.
HGNATLIRE AND TYPEF'OR PRI Daylime Fhone #
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*x TOTAL PAGE.D2 xx




Lo

JUL 82 2092 17:86 FR QUARLES BRADY LLP

*4 LAYISIVL VE UL anung S41 434 4949 T0 918502858384

Florida Department of State

Division of Corporations

Public Aceess System
Katherine Harris, Secretary of State

Electronie Filing Cover Sheet

number (shown below) on the top and bottom of all pages of the document.

(((E102000159882 8)))

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this
page. Doing so will generate another cover sheet.

Division of Corperatiens

Note: Please print this page and use it as a cover sheet. Typé the fax audit e

Fax Number

From:
Account Name

Phone
Fax Number

(850)205-0384

: QUARLES & BRADY LLFP
Account Number :

1200000000867
{941)262-5959
(341)434-4959

CORPORATION REINSTATEMENT

KEITH P. HUSSEY, M.D., P.A,

icate of Status
[Certified Copy 0
[Page Count 01
Estimated Charge .
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