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CORPORATION /4 FLORIDA DEFARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 03KOV 26 £H 9: 35
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DOCUMENT# 1 0M%0")

1. Corporation Name

DR.WILES & ASSOCIATES, #£970, P.A.
268 St. Johns Golf Drive
St. Augustine, Fl. 32092

7. Name and Address of Current Registered Agent

Name
R.ANDREW WILES
Street Address (P.O. Box Mumber s Not Acceptable)
268 st.Johns Golf Drive
Suite, Apt. #, Etc.

City State Zip Code

t. Augustine, FL | 32092

B. |, being apponnted)c?temgnt of the above narmeY corpyration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of A - \7 \ 5

Registered Agent Date ] J ,4"
REGISTERED AGENT MUST SIGN [ \

9. Names and Street Addresses of Each Officer and/or Director {Florida nonproﬂt corporations must list at least 3 directors)

; Name of . Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
268 St.Johns Golf Drive

P/D | R.Andrew Wiles St. Augustine, Fl. 32092 St. Augustine, Fl. 320092

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptlication, 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 paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this appllcatlon is true and accurate, and my signature sha have the same legat effect as if made under path.
WAl o 7714628
Da%

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING‘ﬁFFICER OR DIRECTOR

2. Principal Office Address 3. Mailing Office Address %E\Sk%& \, L’\, - -—a.z"u u\bu\J J r:i{—?—'aﬁ_}ﬂ
2 St.Johns Medical Park Dr.| 268 St.Johns Golf Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. - -
4. Date Incorporated or Qualified
To Do Business in Florida 11/1/89
City & State City & State
St. Augustine, Fl. St. Augustine, F1, S. FEI Number . Applied For
59—2969456 Not Applicable
Zip Country Zip Country 6 ;. =T
32086 USA 32092 USA CERTIFICATE OF STATUS DESIRED [ [t 4

CR2E081 (10/02)



