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& —i&x FLORIDA DEPARTMENT OF STATE

¥

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Inc.

2. Principat Offico Addrass - No P.O.Box ¥

2780 Cleveland Ave.

DOCUMENT # N06000002515

Metro Parkway Medical Park Oumners'

Association,

3, Mailing Office Address

2780 Cleveland Ave.

Suitn, ApL R, elc.
Suite 459,Legal Dept.

Sutte, Apt. #, etc.

SECKETARY OF SIATE
DIVISION OF €77 ORATIONS

08NOY 17 AHII: 00

R@@,ﬁ\\h u, NH( O?-OS/

A dbaman L 4L

2N01 7072960
10/20/08-—01048-~008  ##237.50

GR2E081 (10/08)

Suite 459, Legal Dept.

4. Date Incorporated or Quatified

To Do Busingss in Florida
City & State City & Stale 03/06/06
_. | 5. FEINumbor . ___ _ Applied For___
Fort Myers, FL Fort Myers, FL 20-4463480 Not Appiicable
e Cauntry @ Country 6. ! $8.75 Additiona) Fee roquired
B . U8
33901 U.S.A. 33901 U.S.A. CERTIFICATE OF STATUS DESIRED ] Rl Sultiaop e
7. Namg and Address of Current Rogistered Agent
Name . N
[ The reinstatement fee is imposed, except in
cT Corporatiorf System circumstances which the entity did not receive
Street Address (P.O. Bax Number is Not Acceptable) the prior notices. By checking this box, you
. 1200 South Pine Island Road are certifying the prior notices were not
Sure, ApL #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Plantation FL 333}&

Signature of
Registerad Agent _

8. |, being appointed the registered agent of the above named corparation, am familiar wih and sccept the obiigations of saction 6070505 or 617.0503, F.S.

Mo Edoandp  Merie Bdwards Asst. Socretary ) )00

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Qlficer andVar Director (Florda nonprofit corporationa must list at keast 3 directors)

Street Address of Each

Titles Officers aneior Diectors Officer endor Director , Cay 1 State / 2ip

DY | Doug Luckett 2780 Cleveland Ave, #459 Fort Myers, FL 33901
DT | Barb Melby 2780 Cleveland Ave, #459 Fort Myers, FL 33901
DS | Alex .Greenwood. 2780 Cleveland Ave, #459 Fort _rMyers, FL 33901

SIGNATURE: B

SIGNATURE AND

10, 1 certify that | am an officer or director o tha recewver or rustes ampawened ko exacuts Lhis apphcatan as provided for in chapter 607 or 617, F.S. 1 further cenify that when filing
this reinstatamant appiicabion, the reason for dissolution has baen eliminated, the corporats nama satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all [ees
owed by tha corporation have baen paid and the names of individuats listed on Lhis form do not quatify for 2n exemption conlained in Chaplm 118, F.5. The in!ormauun ndicatod
on this appication is true and accurate, and my signaturs snall have the same legal effect as il mada under cath.

UG L AICAETT

249.707,0930

NAME OF SIGNING OFFICER OR DIRECTOR

7-30-zo0f

Daytima Phone #




