CORPORATION & % B2, FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT Ay Secratary of State ILE D

T DIVISION OF CORPORATIONS 08 DEC 30 AH IU: 26
DOCUMENT # P01000006336 bi.u\t 1ARY OF STAT
1. Cormoration Name ALLAHASSEE FLOR,DEA

Timothy J. Forness, MD, P.A. a
01 S3ESE201 T
2. Principal Office Addrass - No P.0. Box # 3. Mailing Office Addrass 1-'1'-"36:* US'-—I:I 10391 ‘ir:"-g ## IlEISU .00
3802 Dogwood Ave. 3802 Dogwood Ave. CRZEQ81 (10/08)
Suile, Apt, #, ofc. Suite, Apt. #, ofc. 2.—. @
4, Date
iy 6 St S To Do Business in Florida01/16/2001 I
Palm Beach Gardens, FL Palm Beach Gardens, FL 851076491 e
Zip Country Zip Country rY
33410 USA 33410 USA CERTIFICATE OF sTATUS Desmeo [ ]
[ Lo

7> Name and Address of Cirrent Registarad Agent

"i"?r“:othy J. Forness MD The reinstatement fee is imposed, except in
~ circumstances which the entity did not receive

the prior notices. By chacking this box, you
are certifying the prior notices wera not
raceived and requesting the reinstatement
fee be waived.

Sireat Address (P.O. Box Number is Not Acceptabla)

3802 Dogwood Ave.

Sutte, Apt. #, Etc.

City g
Palm Beach Gardens FL|33410

8. 1, being appointod the registered ageni of the ahove named corporation, am famillar with and accapi the obligations of saction 807.0505 or 617.0503, F.S.

. ~ &7
swamd T e ) Rotrenn Ao owe 12/24/2008

¢ REGISTERED AGENT MUST SIGN

9. Names anc Streot Addrassas of Each Officor and/or Director (Fionida nonprofit corporations must list at isast 3 directors)

; Name of Street Address of Each :
Tiiea Officars and/or Direclors Officer and/or Director City / State / Zip

D Timothy J. Forness MD 3802 Dogwood Ave. Palm Beach Gardens,FL33410

Al

10, | cortify that | arn an officer or director or the receiver or rustee empowered o axecule this application as providad for in chapier 6807 or 817, F.5. | further cartify that whan filing
this reinstatemant application, the reason for dissolution has been eliminatad, the corporate name satisfies the mequirements of saction 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals kisted on this form da not qualify for an axsemption contained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: ﬁ:,e% /). K wAenesy p Jimothy J. Fomess MD  12/24/2008 561-386-9211
NATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dado Dayting Phana #

— —




