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1. Corporation Narne

HOWARD T. TEE, MD, P.A.
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Principal Place of Businass Mailing Address

At s e A

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 Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 19 1
.Suite, Apt. #, etc. . Suite, Apt. #, etc. l ’2m
5. FEI Number Applied For
City & State City & State (/3 - l p 8’ f SIJFD Not Applicable
5, - .
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | o 3 e se o o 4
D TEE, HOWARD T 403 SABLE OAK DR. VERO BCH FL 32983
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10. 1, being appointed the registered agent of the above narmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S of e SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Date

11. | certify that | am an officer or director or the receiver or frustes empowerad to executte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 18.07(3}(i), F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Date Daytime Phone #




Howard T. Tee, M.D., FA.C.C.
Diplomate of the American Board of Internal Medicine and Cardiovascular Diseases
1485 37th Street, Suite 101
Vero Beach, FL 32960
phone: 561) 299-1901
fax: (561)299-1904
toll free: (866) 299-1901

Florida Department of State:
Division Of Corporations

409 East Gaines Street
Tallahassee, Florida 32399

October 22, 2002

Re: #P01000007840

Please be informed that I never received the two prior Uniform Business
Report notices. Enclosed herein are a completed application form for
reinstatement and the appropriate UBR filing fee in the amount of $150.00.
Thank you for your time.

Sincerely,

/Iﬁéwmﬁfﬁ

Howard T. Tee M.D., F.A.C.C.




