APPLICATION FLORIDA DEPA
FOR Kather!
Secretary of
FREWSTATEM ENT DIVISION OF CORPORITION
DOCUMENT #

1. Corporation Name K654(
MARCO N. VITIELLO, M.D., P.A,

Principal Place of Business Mailing Address

ETING THIS FORM.

FILED

990CT {9 PHI2: L2

e OF STATE
(LRI U ORIDA

7575 SW 62 AVENUE %75 SW 62 A
8-Juite B Hdvite
MIAM! FL 33143 MIAM! FL 33143 -
us us
If above addresses are incorrect In any way, line through incotrect information arks enler corraction balow.’
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incol ted or Qualified
i To Do Business in Florida
Suite, Apt_#, efc. Sulte, Apt. ¥, elc.
| Svte B . vt 6. FE\ Number
City & State City & State 650101484
€. :
- T4 Arlditiona & rEuite
Zp Courlry 7 Country GERTIFICATE OF STATUS DESIRED T RRASMITPRVRA IS
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list af beast 3 directors}
Name of Officers Streol Address of Each .
1Tillta(s) R and/or Directors 3 Officer and/or Director P City / Gtate / Zip
PD VITIELLO, MARCO N 5325 W 131 TERR MIAM FL
el
ST VITIELLO, DULCE 5825 8W 131 TERR MIAMI FL Ls ‘
g L
’ S0 DDDB Q ——
Msﬂlsn UO l&*#!Sﬁ 00
8. Name and Address of Current Registered Agent - 9. Nama and Address of New Reglstered Ago.m
Name
KRAMER, JEFF SIreet Mdra {P 0. Box Num t is Not Acceptable)
7100 N DR. 1 :
xo08 #5700 S“""' “p‘ﬁﬁ“m
MIAMI FL 33158 Ty f State | 21 Code
10. 4, being appointed the reg 2 d corporation, am famlliar with and accepl *ha obligations of Section 807.0505, F.8.
si : 1 oo 5 L \{
St G U ] owe _£0]12(99
ISTERED AGENT MUST SIGN

owed by the corporation have been pald and the names of Individuals kisted on this form do not qual

SIGNATURE: ‘

11. | cerlify that | am an{bfficer or diraolﬂr the recelver or trustee empowered to execute this applioatiari as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name eatisfies the requirements of saction 607.0401 or 617.0401, F.5.,, that all fees
ify for an exemption under section 119.07(3){}, F.S. The information Indicated

on this application Is true and accurate, and my signature shall have the same legal éffact as if made ynder oath.

lOfﬁ«/ 99 20770 ( g

LBy

Daytme Phona # ¥

®

CRZEQAD) (8/99)

~

ar




MARCO N. VITIELLO, M.D.. P.A.
DIPLOMATE AMERICAN BOARDS OF INTERNAL MEDICINE, EMERENCY MEDIGINE AND FORENSIC MEDICINE

NAOMI R. BREINER, MSN ARNP
CERTIFIED ADULT NURSE PRACTITIONER

”,

October 12, 1999

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

RE: K65%443

Please find enclosed a ¢! '75-4 tiuctions for reinstatement
of the above referen htion/ JShs original document nor the
reminder document were recolvd Hhis of oe,r.n sware returned to your offices
by the US postal services (cpnii :

Sincerely yours,

N. Vitiello, M.D.

CERTIVED) PORENSIC M

7575 B.W. 62 AVENUE » SUITE B » MIAMI, FLORIDA 33143 « PHONE: [305) 6690181 ¢ FAX (305) BB1-0407




