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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- o L
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Dwiz’f;go:::ﬂ; . ijgglgrﬁ-“g}%? L jox

DOCUMENT # p01000047819

1. Corporation Name

DERMATOLOGY ASSOCIATES OF SOUTHWEST FLORIDA, .P.A.

04 HAR 29 RMIO: 12

QOONI2223352
ﬂ4fuégu4—*ni301 -OiE  ##150.00

6/4/03 qom o085 15007

2. Principal Office Address 3. Mailing Office Address
=R @""“ Ii&ﬂﬁ?‘ﬁ 2 2 -—311
§ 7310 College Parkway . . | : tﬁé 1 gt
Suite, Apt. #, eic. Suite, Apt. #, etc.
' 4. Date Incorporatad or Qualified
To Do Business in Florida
City & State - — “City & Stata - - - . .- 06-26-03 -
5. FEI Number Applied For
o Florida Fort Myers, Florida 20-0061044 Not Applicable
Zip Coundry Zip Country
33907 Lee 33907 Lee CERTIFICATE OF STATUS DESWED (] ”3,1? Jeaitons | Dos equiree

7. Name and Address of Gurrent Registered Agent

Name

Ileffrey N. Martin
Street Address (P.O. Box Number is Not Acceptable)

7310 College Parkway

Suits, Apt. #, Ele.

City
Fort Myers

Zip Coda

State
FL |33907

8. |, being appaintad the regi

Signature of
Registered Agent

of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

L0

Date

REGISTERED AGENT MUST SIGN”

MM
/i

CR2E081 (01/04)

0316108

8. Names and S:ré/‘ddressesot gch Gificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Streat Addrass of Each

Tites Glficars and for Directors Officer and /or Director Gity / State / Zip

P Jeffrey N, Martin, D.O, 71310 College Parkway

v Jeffrey N, Martin, D.O. 7310 College Parkway - Fort Myers, Fl. 33907
ST Jeffrey N, Martin, D,.O. 7310 College Parkway Fort Myers, Fl. 33907

10. | certify that | am an officer or director or the r
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 6807.0401 or 617.0401, F.S., that all fees
owex by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true a

SIGNATURE:

or trustoe emp

wrate,

my signature shall have

G0

d to exercute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing

same jagal effect as if made under oath.

/3/4:// 239 24 5-6/20

anzfﬁmﬁmmﬁmzwmmmcmmma

Daytime Phone #

4
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March 16, 2004

Department of State
Division of Corporations
Attn: Andy Dunlap

P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir,

As per your direction, this letter is for Corporation Reinstatement for Dermatology Associates of
Southwest Florida P.A. The 2003 AR was filed on April 30, 2003 with check # 6179 and the

FEI # 20-0061004 was filed on June 26,2003. Inadvertently this was placed on the inactive list rather
than the active. Please make the necessary adjustments for the AR for Dermatology Associates of
Southwest Florida, P. A.

Sincerely,




