PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. V%a

Katherine Harris
Secretary of State

] 'DIVISION OF GORPORATIONS FILED |
DOCUMENT # PO0000066490 15 631

1. Corporation Name

DAVID WEBSTER, M.D,, P.A.

Principat Place of Business Mailing Address

s et A R
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, .?a‘g Iné‘.orporate_d %r' Q_L[l,a“ﬁed
© Do Business in +ionda
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7. Names and Strest Addressas of Each Officer and/er Director (Florida nonprofit corporations must fist at least 3 directors}
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

CR2E040 (8/01)

Name
V SMITH HULSEY 8-BUSEY. Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800 Sulte, Apt. F, Efc.
JACKSONVILLE FL 32202 o TR IS

10. |, being appoj te

r{t) of the )a)ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

the registered age
EY %

“x"‘,{mm w//2/0,

Signature of
Date

Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recefver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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.. | Bavid Webster, MD
‘ 2741 Sea Grove Lane
Amelia island, FL 32034
o/
November 05, 2001
Shawn Toner
Division of Corporations
P.O. Box 6327

Tallahassee, F L 32314-6327

Dear Mr. Toner,

I appreciate your talking to me today and reassuring me that my corporation,
David Webster, M.D. P.A., would be reinstated with a 150 dollar payment. 1 never
received notification that payment was due nor that my corporation was about to
be dissolved. Rep. Aaron Bean’s office contacted you on my behalf.

I would appreciate it if you send me a follow up letter to confirm everything is
resolved. Thank you very much your time and assistance to this matter.

Sincerely,

Bewd S

‘David Webster, MD




