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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING J’l’i-tﬂ'SD:ORM.
G3BEC -5 &H 8: 39

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 02000070804

1. Corporation Name

Mark Cheek, M.D., P.A.

BEINSTATCNENT 02

ll WP SRS S5 1

2. Principal Office Address 3. Mailing Office Address 1 Jie: U._ "‘—i_fi j.ﬂ ,:f"'"l_JE_'l H?"I"l UD
7623 Dunbrldge Drive 7623 Dunbridge Drive
Suite, Ar.;t #, atc. Suita, Apt. #, atc.
‘ A - - . . 4. Date Incorporated or Qualified -
e T e | e S |- “To'Do Businéss nFlorida ~ ~June -26,- 2002- -
City & State - City & State
R 5. FEI Number Applied For
Odesgsa, Florida Odessa, Florida ‘ Nat Applicable
Zip Country Zip Country 6. $75 Ada c g
itional Fee require
33556 U.5.A. 33556 U.S.A. CERTIFICATE OF STATUS DESIRED (] Ratemnalinip s

7. Name and Address of Current Registarad Agent

Nama

Ronald A. Christaldi

Street Address (P.0Q. Box Number is Not Acceptable)

101 East Kennedy Boulevard C ' ,
Suite, Apt. #, Etc. :

Suite 3400
City. State Zip Code

'I‘amp}7 _ FL | 33602

8. 1, being appointed ﬂW}?ﬂhe Wm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ’ .
Reagistered Agant Date _{ 2y Dj 03

.

REGISTERED AGENT MUST SIGN

9. Names and Slreet Addressaes of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 diractors)

; ‘ ) Name of Strest Address of Each ) .
- Tides Officars and/or Directors Officer and/or Director City f State I Zip -

iiiii o 7623 Dunbridge Drive ___ _ . _ sSa

P, D| Mark Cheek,. M.D.__

_ _—

10. | certify that | am an officer or director ar the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed &n this form do not qualify far an exemption under section 119.07{3){), F.5. The information indicated

- on this application is true and accurate, and my signature shail have the same Iegal effect as if made under oath.

Mark Cheek, M.D.,

SIGNATURE AND TYPED OR PRINTED NAME ¢ -

SIGNATURE:

Data : Daytime Phone #

Yy

CR2EDE1 (10/02)

Odessa, Florida 33556___ __ ) . _



