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1. Corporatian Nama Sl

Timothy 8. Sigman, M.D., P.A.

2. Principal Office Addrass, 3. Malling Office Address . 3 L_J D lj 3 r....-l_n...“—”:: “q' 'q' ?3 %
7965 Bay Street 7965 Bay Street UE»"‘I .""D4"“ lel]b’-3——Dﬂ3 *# B- DD
Suite, Apt. #, etc. Suite, Apt. #, ete. { OC’ [0 (‘( Q\ OD— Olg rmé—p
Suite 6 | Suite 6 4. Dats ncoporser 0 Qalted 4 9402
City & State Clty & Stata .
, . . . 8. FEINumber Applisd For
Sebastian, Florida . Sebastian, Florida 03-0446341 7 TNt hepiostie
Zip Country 2ip . Country 6. )
32058 USA 32958 USA CERTIFICATE OF STATUS DESIRED [] |ibipaaiviai o e

7. Name and Address of Current Registered Agent

Name N . .
Chistopher C. Campione, Esquire
Street Address (P.O. Box Number Is Not Acceptabls)

80 Royal Palm Pointe

Suite, Apt. #,'Etc.

State Zip Code

o Veré Beach | FL | 32960

8. |, belng appoirted the reégislered agent of the, bgve named corparation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

I
Signature of @iﬁ CJ‘*’)(\,\/‘\/ ‘ .
Registerad Agent : A s Date 2. ’ i \ (8] "k

REGISTFF!QD AGENT MUST SIGN

CRZE081 {10102}

9. Names and Street Addgesseéjof Each Cfficar andfor D\r&q}r {Florlda nonprofit corporations must lIst at lsast 3 directors)

N 7 Street Address of Each
Tiles Officers agg}%ro Directars O\‘rﬁceer anc:?:rs Slre:t%r City / State / 2ip
Pres Timothy S. Sigman, M.D. 7065 Bay Street - Suite 6 Sebastian, Florida 32958
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10. | certify that | am an ofﬁcer ar ditector or the recaiver or trustee empowerad ta axacute this application as provided for in chapter 607 or 617, F.S. | further certify that whern filing
this relnstatement application, the reasan for dissolutio eliminat arporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that alt fees
owed by the corporatior n and the na tad on this form do not qualify for an exemption under section 118.07(3)()), F.S. The Information indlcated

on this application s true ang

SIGNATURE: imothy S. Si D. 2-2-04 772-388-9816

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR PIRECTOR Date Oaytime Phona #




BOWEN & CAMPIONE, P.A.
ATTORNEYS AT LAW

80 Royal Palim Pointe, Verc Beach, Florida 32960
Telephone: (772) 9789582 Telecopier: {772) 978-9584

600 Jeonings Avenue, Eustis, Florida 32726
Telephone: (352) 589-1414 Telecopier: (352) 589-1726

LENNON E. BOWEN, Il
DAVID M. CAMPIONE*
CHRISTOPHER C. CAMPIONE**

Reply to Vero Beach

*Also adrmitted to practice in Georgia
**Also admitted to practice in South Carolina

March 3, 2004

Vid FEDERAL EXPRESS
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re:  Timothy S. Sigman, M.D., P.A.
FEI Number - 03-0446341

Dear Sir/Madam:

Enclosed please find a Corporation Reinstatement Form in regard to the above-referenced corporation.
This form was originally federal expressed to your office on February 4, 2004,

My client has informed me that he did not receive a notice or an invoice in order to timely pay the

appropriate corporation annual fees.

In accordance with Katrina of your office, enclosed is a check in the amount of $150.00 representing the
amount due for the 2004 Annual Fee. Your office has a credit in the amount of $150.00 for the
corporation reinstatement fee for Timothy S. Sigman, M.D., P.A. which was sent Federal Express to your

office on February 4, 2004,

Should you have any questions or need any additional information, please feel free to contact me.

Sincerely,

Bowen & Campione, P.A.

CCC:klp
Enclosure
cc: Timothy 8. Sigman, M.D.

. Campione,

JOHN J. CAMPIONE
JASON M. RADSON
DEREK A. SCHROTH




