L

FLORIDA DEPARTMENT OF STATE

FILED

RCE?:SP'I%?':{IIIS:T Secretary of State
DIVISION OF CORPORATIONS 0§
SECH
pocuUMENT # POA00COusU 114 TALLA

1. Corporation Name

(bgst Dermanlogord S (arer (o A,
WOS~ 554l

2. Principal Office Address

LHa) um,m% .. Mailing Office Address

| fhre Blucy ") Updliore

JA -6 P Le e

[
[ EN
f
il

i

I A s TATEMENT 030 -

4. Date Incorporated or Qualified
To Do Business in Florida

’ 9’ Suilw #. etc.

Yy-25-02 |

-5. ngym@

Applied For
Not Applicable

"Ap05 | Usk A | Tip

6.
CERTIFICATE OF STATUS DESIRED

" $8.75 additional Fee requirec
= for a Gertificate of Status

7. Name and Address of Current Registared Agent

v = NNyt ety
home (=liza bbb el W ikt T s el K
Street Address (P.O,Bpx Number is Not Acceptab) - E;;:; [:“35;:‘“___:'?;: ::'T'E:B'
DR OIS Yl 191 S/ 11 Del=13 g, 75

Suite, Apt. #, Etc.

State

QST —

ERED o (

8. |, being appointed the registwrw above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

one | D5

Signature of
Raegistered Agent

REGISJERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / Stata / Zip
TSV &)hn @W@OHJ Ng,uj 12u) Paloming Trad Dooson i Ao

10. | certify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.S.

this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Q- 44540

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

N4 W %

SIGNATURE:

| further certify that when filing

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #




J. Gregory Neily, D.O.
Board Certified Dermatologist

Mohs Micrographic Surgeon

4130 Woodmere Park Bivd
Suite 12
Venice, Florida 34293
(941) 493-7400
Fax: (941} 493-1940

www.drneily.com

Diseases and Surgery
of the Skin
Mohs Micrographic Surdery
Digital Mole Imaging
L]
Varicose and Spider Vein
Treatment
Laser Therapy
Botox and Collagen

Skin Peels
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Dept. of State

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

RE: Corporation Reinstatement Fee Waiver

DocEmept# P02000045414

To Whom It May Concern:

It has been brought to our attention that our corporation of Coast
Dermatology and Skin Cancer Center PA established in 2002
was never renewed. At the time, the address on file was a
residential address while we were aquiring a medical building to
lease for our office. After we had moved into our new office,
the state’s renewal applicaton was sent to the old address and our
forwarding time had since expired. We never received any of
these notices.

We ask that you please waive the $600.00 reinstatement fee and
accept our check of $450.00 for the 3 year renewal charges plus
an $8.75 fee for copy of the reinstatement.

Please note the new address on the reinstatement form and send
any correspondence to this location in the future, Thank you for
your understanding.

,gincerely,

Elizabeth Neily
Practice Manager
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Coast‘Derma.tology & Skin Cancer Center q;\



