2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000028008
1. Entity Name S
MICHAEL P, TONNER, M.D., P.A. .
Principal Piace of Business Mailing Address e ’ 2 ’
1355 37 ST, STE 302 1355 37 ST, STE 302 ",;'{‘ngf o b
VERO BEACH, FL 32960 VERO BEACH, FL 32960 i PP . .
¢
2. Principal Place of Business 3. Mailing Address |ﬂmnlﬂln|| IM@ m IE ml“mllﬁ Ill lmn
Suite, Apt. #, etc. Suite, Apt, #, stc. 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
65-1085948 Not Applicable
Zo Country Zie Country 5. Certiticate of Status Desired a ?g‘gesmﬁdr:d“ml
6, Marne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TONNER, MICHAEL P M.D.
1355 37 ST, STE 302 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lheoohgahoW ( ‘
Jomre—~ Michad P Tonpe, M. D iolulo,»

SIGNATURE
Sgnatre. ypeder prmicd naTe of (o siered Agent and e J appientie. (NOTE: Registarsd AQenl SIGRIENS Mequinsd whan reinstating) CatE
FiLE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(k). F.S.. the
After January 1, 2008, Fee will be $300.00 corparation did not recelve the prior notice
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE PSTD [ petete NNE Clchange  [JAddtion
RAME TONNER, MICHAEL P MD RAME
STREET ADDRESS | 1355 37 ST, STE 302 STREET ADDRESS
CiTy-ST- 2P VERGC BEACH, FL 32960 CiTY- ST-2F
TITLE 0O petete NME
RAME HAME
STREET ADORESS STREET ADDRESS
chy-s1-p CATY-ST- 29
Tme ) [ Delets e & D1 Change™; (] Addtion
HAME NAME Enﬁ.
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-SE-2IF
TInE O Detete TRE Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST- 2P
e 3 peete TIRLE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 1P CiY-ST-2P
WILE O peete TRLE OOchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St- e CITY-ST-2P

12. | heredy cerlify thai the informaiion supplied with this fiiing does not quaiily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | turther certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver of ruslee empowered o execute this report as reqiéred by Chaptler 807, Florida Stalutes; and that my name appears in Block t0or Block 11 it
changed, or on an attachment with an agdress. wilh other like empowered

SIGNATURE: A, Miad PTonner, no  tolifas 772-170-44m

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Doie Divyk:re Phanc 4




