PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT E Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P96000013083
1- cﬂpﬂl’ﬁﬁﬂn Name
"PHYSICIAN INSTITUTE, INC.

FILED
01 OCT 16 Pit1I: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
851 5fH Ave N P.O. Box 727- — .- - )
Suile, Apt. #, eic. Suits, Apt. #, atc.
4. Date Incorporated or Qualified I
To Do Business In Florida
Clty & State City & State 5
- . FEI Number iod F
Naples, FL 34102 Naples, FL 34106 um Appled For
5-0640744 Not Applicabla
Zp Country Zo Country 6. . __
cerTATe oFsTaTus oesie [ AT
i 7. Name and Addross of Cument Reglstared Agent
Nama
Brown, Thomas R. e aalsr 122 , | .
-10/18/01 --01049-4025

/] Street Address (P.O. Box Number is Nat Acoaptabie)

/ 2660 Airport Rd. S. wkn 1 200 00 100, 00
NETa - -
City State | Zip Code
Naples, FL 3. .

Signature oé;
Registared Agent

Thomas R. Bro‘im

8. |, baing appointad the registered agent of the above named corporation, am familiar with end accept the ¢’ - ;_r:--'o! section 607.0505 or 617.0503, F.5.

Darvis K g

REGISTERED AGENT MUST SIGN

CRECAt (W00)

oen 10/5/ 0]

8. Namos and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must lis! at lsast 3 directors)

—_—

owad by the corporation have haerp

ate) and my eigne
- A

shall have tha same legal offect as if made under cath.

e
2 lor

Tiles Officers mwdnm mfﬁdﬁgfﬂ Clty / State / Zip

Myers, Richard C 350 7th St. N Naples, FL 34102
D
P/D |Crone, William G. 350 7th St. N. INaples, FL 34102
S/T/p Morton, Edward A. 350 7th St. N. Naples, FL 34102
D Howard, Hubert E. 350 7th St. N. Naples, FL 34102
o XD ‘
wrRifl a&\ IR
T PR .

10. | certify that | am an officer or director or the receivar or trustes empowered to exscute this application as provided for in chepter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B0T.0401 or 817.0401, F.S., thet all foes
33 and the names of individuals fisted on this form do not quallty for an exemption under saction 118.07(3)(3), F.S. The information indicated

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytinw Phons #



