S

PLEASE READ ALL INSTRUCTIONS BEFORE CQMPLETING THIS FORM.

B

' CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE -

Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO1000021082

Robert B. Wyko, D.0., P.A.

2. Principal Office Address
1022 Main Street

3. Mailing Office Address
1022 Main Street

FILED

25. pH e 07
STAN LT BIALE
HASSEE FLORIDA

REINSTATERENT &;

Suite, Apl. #, elc. Suite, Apt, #, ete.
Suite M Suite M 4. Date Incorporated or Qualified
) _ o To Do Business in Flonda ﬁ/ﬂ[l/ﬂ I
City & Stile T TCiy & State = —
. 5. FEI Number Applied For
Dunedin, Florida Dunedin, Florida Not App..cab,e
- - 593709395
Zip Country Zip Country s 5675
’ - p Additianal Fee required
34698 USA 34698 - UsA CERTIFICATE OF STATUS DESIRED [[] RSl i
_7. Name and Address of Current Registered Agent
Name ’ .
Robert B. Wyko P = PR g ‘
Street Addrass (P.O. Box Number is Not Acceptable) X 4-‘?,"' """ E :"
; {0725 -~ 01006081+ 00 -
1022 Main Street
Suite, Apt. #, Etc.
Syite M
City ] State Zip God‘e
Dunedin FL 34698
8. |, being appointed the registe igr with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of .
Ragistered Agent . Date 10/ 1 9/ 2004
// ~ REGJ#ERED AGENT MUST'SIGN
9, Names an@at Addresses of Each Officer and/er Director (Florida nonprofil corporations must list at least 3 directors)
. Name of Street Address of Each T
Tittes . Officers and/or Directors Officer and/or Director Gity / State / Zp
Dr, Robert B. Wyko, D.O. 1022 Main Street, Suite m Dunedin, FL. 34698

CR2E081 (01/04)

10. ) certify that | am an officer or diféctor or tha receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satistles the requirements of section 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 net quality for an exemption under section 119.07(3)(j), F.S. The |nformation indicated

ort this application is true and accurate, and my

SIGNATURE:

ture shall have the same legal effect as if made under oath. .

Mert B. Wyko, D.0., P.A..  10/l9/q4  127-733-7922
Darte

AND Tyffon p

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




