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1. Corporation Name T\E\LL.;‘; s FLORIDA

MARIO STEFAN, M.D., P.A.

Wos ~ 25404

2. Principal Office Address 3. Maillng Office Address 5// -
17136 NEWPORT CLUB DRIVE 17136 NEWPORT CLUB DRIVE *J@“EV%STAT[@E&E%F 02—“0;(
Suite, Apt. #, etc. Suite, Apt. #, etc. _rs - F=Uv T — et
4. Date Incorporated or Qualified
To Do Business in Florida  9/23/01
City & State City & Stata
BOCA RATON, FL BOCA RATON, FL 8. FE}Number — Applled For
Zip Country Zip Courtry é.ﬁ' /37 565 Nat Applicable
6.
33496 — 2007 PALM BEACH 33400 3009 | PALM BEACH CERTIFICATE OF STATUS DESIRED (7] St

7. Name and Address of Current Registerad Agent

Name
MARIO STEFAN_ #m.D.

Strest Addrass (P.0. Box Number is Not Acceptable)
17136 NEWPORT CLUB DRIVE

Suite, Apt. #, Etc.
Ciy State Zip
BOCA RATON FL {334
Iy
8. |, being appointed the registered agent of the above named corporation, am familiar with and acoept the obligations of section 507.0505 or 617.0503, F.S. g
Signature of - . ]
Registered Agent f N C é{-/ﬂ“”/ Date é

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tides Officers '::;r!!zrogiremrs ?)?ﬂggalr%r?osrs 8{,5:&1 Ciy 1 State / Zip
PST MARIO STEFAN, M . ©. 17136 NEWPORT CLUB DRIVE BOCA RATON, FL 33498

BRI SRy et e
05/ 2440B—01023--012  »¥500, 00

10. | certify that 1 am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has been d, the te name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid a )€ form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

sk kel aniions.~ bl ot o
4%? ?/05 Té/- 8- Bfge_

SIGNATURE: //M

SIENATURE AND TYPED OR PRINTED NAME ?{Gmue OFFICER OR DIRECTOR Caytime Phone #




MARIO STEFAN, M.D., P.A.
17136 NEWPORT CLUB DRIVE
BOCA RATON, FLORIDA 33498

561-999-9138

-

VIA PRIORITY MAIL
April 28, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE:  Reinstatement of MARIO STEFAN, M.D., P.A.
P01000094218

Dear Sir or Madam:

This letter is written to request a waiver of the reinstatement fee of $600.00. This request is being
submitted on the grounds that notices were not received. In 2002, we underwent a move and our
mail was being forwarded to our old address in error by the post office. Additionally, | was not
aware that | needed to update my information annually. These are the underlying reasons for the
request of a waiver of the reinstatement fees.

Additionally, | am enclosing the Corporate Reinstatement Application. Along with a check in the
amount of $600.00 as payment for years 2002, 2003, 2004 and the current year 2005 in order
reinstate the corporation Mario Stefan, M.D, P.A.

| thank you for your attention to this matter.

o~

Mario Stefan, M.D.



