2007 FOR PROFIT CORPORATION
.REINSTATEMENT

ool B I S
DOCUMENT # P02000009581 . i E
4. Entity Name
DR. DAVID R. SLAVENS, P.A.
20000CT 11 AW 8:32
Principat Place of Business Mailing Address SEC RETA RY D F S ;1_‘-} '
16450-2 TAMIAMI TR 16450-2 TAMIAML TR TALLAHASSEE. FLORIM -
FT MYERS, FL 33908 FT MYERS, FL 33908
R i UMD TGN R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 10052007 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FE| Number Applied For
04-3587473 Not Applicable
Zp Country & Country 5. Cerlificate of Status Desired [ Eg-g;ﬁf:;‘m‘
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAVENS, DAVID R
16450-2 TAMIAMI TR Strest Address (P.O. Box Number 15 Not Acceptable)
FT MYERS, FL 33908
City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped o Brnted name of regrsiered agent and tte f applcable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWY! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE I Change [ Addition
NAME SLAVENS, DAVID R NAME
TREET ADDRESS TAl T e - -y g —y =
S“ o :_?450—2RS hf:Ii\Ml TR STREET ADDAESS =1 1 IOTONS 1O
ory-st- MYERS, FL 33908 IrY-5r-20P VA AN GIOEe -0 S sl G )
SITLE [ pelete TmE [) Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 1 pelete TIMLE [J change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2P
TME [ belete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelele TIE O Change [ Addition
RAME _ RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ' CINY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AN; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynme Phone #

rom 11



