A TearHere A
PLEASE READ A

A TearHere & A Tear Here A

INSTRUCTIONS BEFORE COMPLET aDF{M.
APPLICATION &R | w LED
FOR . 02 Ny
REINSTATEMENT : DIVISION OF CORPORATIONS i s =S P I: ]2
1. DOCUMENT # 197000000600 TALLAT Y o m;fre
Name and Mailing Address T bl DA |
0011665 01 $7 C.370  =«SNGLP 0615 34102 400002214054

_ 11/05/02--01105--003  #%150.00
COLLIER NEUROLOGIC SPECIALISTS, REwEE® (.- *

e IR

2. New Mailing Address 4. State/Country of Formation g
730 GOODLETTE ROAD s STE. 100 FL g
~f Cry, StaterZip — e - T 7" 5. Date Organized or Qualified— —— ——— Bl §
NAPLES, FLORIDA 34102 To Do Business in Florida 05/29/1997 S
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
730 NEUROLOGIC SPECIALISTS, P.L. 730 GOODLETTE RCAD #100 59-3454890 Not Applicable
STE. 100 Ciy, State, Zip 7. " red
N&\PLES FL 34102 NAPLES, FL 34102 CERTIFICATE OF STATUS DESIRED ] 55;2? o Capona Foe required
8. Name and Address of Current Registered Agent 9. Name and Address of New Registd Agent . T
NAPLES-LAWDOCK, INC. ’ Street Adcf;::sfafé i?ﬁljrr]l:t}e{:sfs Not Acceptable)

NAPLES FL 34102

-

o NAPLES FL | 3416

10. |, being appointed the registered agent of the above named’i ! liabifity company, am familiar with and accept the obligations of Chapter 608, F.S.

spaves  Lonides Vhredns) o 10/3(/0 2

/\ REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ’
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGR ERTAG,_\UILUAM M.G. i mﬂﬁ%ﬁa—;‘-&- NAP_L[SFL 34102
730 GOODLETTE ROAD, STE 100
MGR e N F N GG PE GG NAPLESFL 34102
COLON, GARY P. 730 GOODLETTE ROAD, STE 100
MGR WOLFF, BRIAN M.D. AP IR H -G GFE—P- NAPLESFL 34102

730 GOODLETTE ROAD, STE 100

FV.a
MGR DERNBAGH, PAUL M.D. PN E RO ATt NAPLESFL 34102 /‘j/&/ .
7

730 GOODLETTE ROAD, STE 100

K

MGR CAMPBELL, JOHN M.0. —FIO—NEH G- H— SRS Pk NAPLESFL 34102
730 GOODLETTE ROAD,- STE 100

MGR | JUSTIZ, WILLIAM A. ' 730 GOODLETTE ROAD, STE 100 NAPLES, FL 34102

12, | certify that | am managing membar/manager or the receiver or trustee empoweread to exacute this application as provided for in chapter 608, F.S. | further cartity that when
filing this reinstatement application the reason for dissolution has been elirminated, the limited Jiability company name satisfies the requirements of section 608.406, F.S., and that

alf fees owed by the limjtediability company have been paid, The infor n indicated on this application Is true and accurate, and my signature shal! have the same legal effect
as if made under oat

Signature of ; &‘@ . .
Managing Member/Manager \ : Date 10 iL{_D_L Daytime Phone # 239262 - ng T
Typed or printed name of signing Managing Member/Manager —EQM—LMB\P) A Lt A




