- —
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0O0000104960

1. Corporation Name

MONMEDCO, P.A.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Name and Address of Current Reglstered Agent

2. Principal Office Address 3. Maiiing Offics Address
305 SAND MYRTLE TRAIL 305 SAND MYRTLE TRAIL
Suite, Apt. #, elc, Suite, Apt. #, atc.
- — - et e ian | B _Date Incomperated orQuatified . . = o fo
To Do Business in Florida
Clty & State City & State P _ l
. . « FE! Nymbar Applied For
DESTIN, FL DESTIN, FL. 59-3672732 Not Applicadl
2 conmey = Couny $8.75 additional F
itional Fee required
32541 USA 32541 USA " CERTIFICATE OF STATUS DESIRED {:‘ tor a Cartificate of Status

Name

JOSEPH P. MONASTERO, M.D.
’ Streel Address (P.O. Box Number is Not Acceptabls) __‘_,_'._f_—_:g
305 SAND MYRTLE TRAIL 007
. Sulte, Apt, #, Etc. S0.00
City State -
DESTIN /\ FL

Signature of
Registerad Agent

m———— . o

daecept the obligations of section 607.0505 or 617.0503, F 8.

-

oae 12/5/01

9. Names and Street Addresses of Each Officer and

or Director {Florida nonprofit corporations must list at least 3 directors)

Neme of

Titlas Officers and/or Directors

Street Address of Each
Officar and/or Diractor

City / State / Zip

JOSEPH P. MONASTERO

DESTIN, FL 32541

305 SAND MYRTLE TRATL

A 1

this reinstaternent application, the reason for digs
owed by the corporation have been paid gfid

on this application is true and accurate nd

10. | certify that | am an officer or director or the recelver or frustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. 1 further cartify that whan flling

clution has been elim[nated the corporate name satisfies the requirements of section 607.0404 or 847.0401, F.5,, that all fees
s stad on this form do not qualify for an sxemption under section 119.07(3)(1), F.S. The information indicated

vethosamo legal effect as if made under oath.

JOSEPH P. MONASTERO

12/5/01 850-231-1568

SIGNATURE:
slauﬁaem

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytime Phone ¥

_d




