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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 — T —
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATICNS

1.

DOCUMENT #

07 MAR 26 Py 359

SECRETARY Ur STATF
TALLAHASSEE, rLORlDA

P w 00002AS-

First Coast Endocrinclogy P.A.
9506 South Red Road

Corporation Name

Miami,

Florida 33156

2. Principal Office Addrose - No P.O. Box #

9506 South Red Road

3. Mailing Office Addross

same

Suile, Apt. #, alc.

Suile, Api. 4, erc,

4. Date Incorporated or Qualified

-,.m

RETRSTATERAGHT CHLO(a,Hp

7. Name and Addross of Current Reglatered Agent

Neame

Douglas W. QOesterle

Street Address (P.O, Box Number is Not Acceplable}

9506 South Red Road

Suita, Apl, &, Etc.

Chy
Miami

Sae

FL

Zip Code

33156

|

same To Do Business in Florida 05 / 0 7 / 1 9 9 6
Clty & State City & State 5 ron
. . . F umber Appled For
Mlaml, Fl1. 33156 65'0672724 Not Applicable
Zip Country 2ip Country 5.
33156 Dade same ‘ same CERTIFICATE OF §TATUS DESREDK |
*Hr

.Tha reinstatement fse is iImposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatemant
fee be waived.

B. |, baing appoimaq tho registersd agent of the above nemed garporation, am tamiliar with and aT
Sigraturs of m g J..
Regitared Agent ‘

t the obiigations of saction 607.0505 or §17.0503, F.S.

Dste .
REGlSTERED AGENT MUST SIGN
R . R N —
8. Names and Strest Addrasaes of Each Officor andfor Dirocter (Fionda nonprofit carporations most (13t at least 3 diractors)
Namg Strest Add; of Each
Tllios Officers and Jor Directors Otficar andT:: Director Cley / Btate / Zip
L
PD Douglas W. Qesterle 9506 South Red Road Miami, F1. 33156
VED Robert A. Oesterle 9506 South Red Road Miami, F1. 33156
J BTN R G =
A A& AT e 1] 118 w L0 O

on this application |s lrue and accurate, and my signaiure $hall have the

same Ieg! offact as f made under cath.

SIGNATURE: \/ Pres.

10. | certify that  am an oficer or direttar or the receiver or lruetee empowered 1o axocuta this epplication as provided for in chapter 607 or 617, F.S. | furthor cartify that when filing
thin reinstatement application, the raason for disaolution has been eliminated, the torporate namea satisfios the requirements of section 607.0401 or §17.0401, F.S., that all fean
cwod by the corporetion have bean paid and the names of indiviguals listed on this form do not qualify for an oxemption contalnad in Chaeptar 118, F.S. Tho infarmalion indlcated

March 21,

2007

BIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER QR DIRECTOR DOnte

Daylitne Phona 1

AN




OESTERLE ACCOUNTANTS LLC

Tax. Accounting and Financial Planning Services

0506 Red Road « Miami, Florida 33156 ¢ Phone: 305-665-7155 » Fax: 305-667-2238

March 20, 2007

Department of State
Divisions of Corporations
5050 West Tennessee Street
Tallahassee, Fl. 32314

RE: FEI#: 65-0672724
First Coast Endocrinology, PA
Document #: P96000039562

Dear Sir:

This corporation has been dissolved in error
and a penalty of $600.00 was assessed.

We are asking for abatement of the penalty
as we did not receive your postcard renewal notices.

Thank you.

Oparilon - DraFets

Douglas W. Oesterile

DWO/ko



