PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Gienda E. Hosd 7 ~
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  PO2000067580

FILED
03,007 |7 A0 09

1. Corporation Name T TR
MARK H. MONTGOMERY, M.D., P.A. TALLAHASSEE.

Principal Place of Business Mailing Address

3240 BONITA BEACH ROAD STE 1106 3240 BONTA BEACH ROAD STE 1106 ||“|||| mn "‘ [||||||(||||m|||”m
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

' .4 “ﬁ et
\%{t 15‘ %-q;} 'j "}u_.:l \L EJ o
If above addresses ars incofrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incosporated or Qualified
B _Jo Do Business in Florida %“9’2002

Suite; Apt. #; elc” ™

Suite, Apt. #, etc.

City & State

City & Stata

5. FEI Number

Applied For

Not Applicable

Zip Country

Zip Country

g)( - 0726435

: $8.75 Additionai Fee required
CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

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

Name of Officers

‘Title(s} ) and/or Dirgctors

2

Street Address of Each

3 Officar and/or Director

Gity / State / Zip
4

’ﬁgmﬂ

1240 Bon

> (thrk H, Mehgemery
J J

R each Rcﬂ,j Gre llo6

—
Ronita Sprines FI 341387
—Fr—

I REE T
LT 101 9o #1500

8. Name and Address of Current Registered Agent_

MONTGOMERY, MARK H
15667 VILLORESI WAY
NAPLES FL 34110

Name

_ 8. Name and Address of New Registered Agent

Street Address (P.0. Bax Number is Not Acgaeptable)

CR2EQ40 (7/03)

Suite, Apt. #, Etc.

City

State

FL

Zin Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, .S. or 617.0505, F.S.

Signature of
Ragistered Agent

Date

77

REGISTERED AGENT n;u’

/‘5/‘2/0?
77

V - | 7
11. 1 certify that | am an officer or director or the raceiver or trustée empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.S., that all fees
owed by the comporation 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- MarkH Mmﬁwer

//05’ 234- 440~ 4200

NAME OF SIGNING OFFICER OR DIIi,EéTOR

Date Daytime Phone #

—
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D1v1s1on of Corporatlons SR UORNE L S - S

: * Annual Report/Remstatement Sectlon ‘ t'*'-";-_' g f,‘ﬂ_ oy LR
R - PO Box 6327 B LI L T T A
; . Tallahassee FL 32314—6327 N R PR SIS

SRR Dear SII'S"\" S S k * ,,'«’{'( LSb L . . : -

I have recelved al dlSSO lutlon notlce from your department Unfortunately, I never
e recelved any prior annual report forms for ‘my. corporatlon. . Please ﬁnd enclosed the DU

,i - :’ report form (UBR not1ce) and the $150 ﬁlmg fee. S S e
T
o . ‘ a( ) | -
_‘ o
i 1,
et T T A e T S SUNSHINE PROFESSIONAL BUILDING
e e T - 9240 Bomta Beach Road Su1te 1106 .- Bomta Sprmgs Florlda 34135

Tt el T T e Phone 2394956200 Fax 239; 495 6247



