g; ‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION: 41 FLORIDA DEPARTMENT OF STATE - FHLED
2 Secretary of State
REINSTATEMENT DIVISIGN OF CORPORATIONS 04 HAR 0 PH 2 S0
SECRETARY 07 g7 7e
DOCUMENT # N97000003955 TALLABASSEE FLORIDA

1. Corporation Name

FIRST COAST ENDOCRINOLOGY FOUNDATION, INC.

2. Principal Office Address 3. Mailing Office Addrass ’V /{ / 502141900961
9506 S RED ROAD 9506 S RED ROAD” 05/15/62 90012 022  $61.25
Suite, Apt, 4, atc. Suite, Apt. #, etc.
4. Data Incarporated or Qualified
To Do Business in Florida (7/10/1897
City & State City & Siate
5. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0672719 Not Appiicabie
Zp Country ap Country 6. $8.75 Additional Fee required
33156 MIAMI-DADE 33156 MIAMI-DADE CERTIFICATE OF STATUS DESIRED (] R Cortiticate of Status

7. Name and Address of Current Registered Agem

Name
DOUGLAS W OESTERLE

Strest Address (P.O. Box Number is Not Acceptable)
9506 3 REb ROAD

Suite, Apt. #, Etc,

City State Zip Code
MIAMI FL | 33156

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S,
Signature of
Ragistered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Gfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers r;:‘T.'zf {‘)iractors %ﬁ?férA::57§f 8:":;:;2? City / State / Zip

P/D ROBERT A OESTERLE, MD 9506 S RED ROAD MIAMI, FL 33156
VP/D | RANDALL L WEAVER 9506 S RED ROAD MIAMI, FL 33156

S/D KARIN OSBORNE 9506 S RED ROAD MIAMI, FL 33156

FIBOE00SAE
ok A4--01028--002  #¥lce, 50

AFS

)

40. | certify that | am an officer or director or the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.5. | further centify that when tiling
thig rainstatement application, the reason for dissolution has been eliminated, the corperata name satisfies the requirements of saction 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 quality for an exemption under sectlon 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega eftect as if made under oath.

SIGNATURE: W O-. ‘)ha M. D. "[”qloﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E0B1 {D1/04)
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Flrst Coast Endocrinology Foundatlon, Inc.
9506 S Red Road

Miami, F1 33156
(305) 665-7155 Fax (305) 667-2238
February 20, 2004
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Florida Department of State = o
Secretary of State 27, o
Division of Corporations AR
Tallahassee, Fl
Re: First Coast Endocrinology Foundation, Inc
Corporate Reinstatement
Dear Sir:
therefore dissolved

This Non Profit Corporation did not receive the annual report in 2002 and was

We are requesting that any penalty or interest be waived for 2002 and 2003
Thank you

M)‘OU\/‘ W
Douglas W. QOesterle
Registered Agent

ey



