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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ EORM
CORPORATION FLORIDA DEPARTMENT OF STATE 030CT 30 PH I: 4
REINSTATEMENT Secretary of State Ok g
DIVISION OF CORPORATIONS ) (“l AE:A
WL, 5“. ATHLIA

DOCUMENT # P02000115683

1, Corporation Name

Carl D. Zoliicoffer, M.D., P.A. RE NST TTWHE[N]T O3

L={uTnln o dets feratet =
33030104 7=007 ##150.00

2. Principal Office Address 3. Mailing Office Address
2401 Frist Boulevard Same
Su{te, Apt. #, etc. . Suite, Apt, #, etc.
i 4. Date Incorporated or Qualified
S_Ulte 3 e e B e = e e — [ DO'Business in Floridy 10/28/2002"_— - =
City & State City & State
. 5. FE! Number Appiied For
Fort Pierce, FL 54-2081024 Not Applicable
Zip Country Zip Country 6. @
Additional Fee required
34950 USA CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

DEC Consultants, Inc.

Street Address (P.O. Box Number is Not Acceptable)

1515 Indian River Boulevard

Suite, Apt. #, Etc.

Suite A210
State Zip Code

"~ a0 Bepeh FL | 32960

o
8. |, being appointedof the above named corporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S. g_
Signature of i % ‘ 3
Registered Agent { — Date 1 0/20/2003 §
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . )
Tites Officers and/or Directors Officer and/or Director City / State / Zip
PD Carl D. Zollicofter, M.D. 2401 Frist Bloulevard, Suite 3 Fort Pierce, FL 34950
- —
10. | cenify that | am an officer or director or the receiver or trustee empowered o exsecute this application as provided for in chapter 607 or 617, F.S. | further gertify that when fiting
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava bgen paid and the names of individuals listed on this form do not qualify for an exemption under section 114.07(3)(i), F.5. The infarmation indicated
o this application is true a a urate, and my signature shall have the same legal etfect as if made under oath.
SIGNATURE: M W /uj;/; 772.429.3400
SIGNATURE AND TYPED O/t/ fumzn NAMEDEFSIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L 9 nfy
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LAY OFFICES

A PROFESSIONAL ASSOCIATION

%PEL é’RAPPEL

BRIDGEWATER ROBERT RAPFEL, D.O., |.D.*
SUITE A 210 CRAIG M. RAPPEL*
1515 INDIAN RIVER BOULEVARD MICHAEL B. RAPPEL®*
VERD BEACH, FLORIDA 32960-7103 * MEMEER FLORIIA AND DC BAR

OF COUNSEL
FACSIMILE  772.778.8883

e-mail postmaster@rappellaw.com

QOctober 29, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Reinstatement of
CARL D. ZOLLICOYFER, M.D.,, P.A..

To whom it may concern:

Please be advised that the law firm of Rappel & Rappel, P.A. (the "Firm") represents Carl
D. Zollicoffer, M.D., P.A. (hereafter referred to as "Corporation").

The Corporation did not receive their annual Uniform Business Report for filing, which
resulted in administrative dissolution on September 19, 2003. We are enclosing the Corporation's
Reinstatement form, with updated information, along with a check in the amount of $150.00, for
reinstating,. E ) .

We thank you for your immediate attention in this matter. Should you have any
questions in regard to the above, please contact our firm at your convenience,

Very truly yours,

PPEL & RAPPEL
roféssional Association

}

ROBERT RAPPEL, D.O,, ESQ. \

For the Firm

DRR/jer
Enclosures
cc; Carl D. Zollicoffer, M.D., P.A.

s:\clients\ zollicoffer\ carl zollicoffer, m.d., p.a\correspondence) letter to secretary of state re reinstatement sending ubr.doc



