PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- _, g Jim Smith SR
FOR Do Secretary of State FILED
REINSTATEMENT . Y DIVISION OF CORPORATIONS 03HER -7 PH % 37
DOCUMENT # P99000004344 o
1. Corporation Name qf« qr’:’nlfﬂf TATE

xr ﬂ_\‘r L":"
GARY M. PRICE, MD., FACP., P.A. AEARASSE. FLORIDA

Principal Place of Business Mailing Address

e e s e AN AT GO
SURE 7 SUTE 7

FORT MYERS FL 33919 FCRT MYERS FL 33919

If abrove addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal QOffice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 01’14’1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
TTom T TR e e e e S v | LS FELNUmber oo ) | AppliedFor . [
City & State City & State Not Applicable
6.

i i $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [Rrvieremainiiundhbi

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

e | Pt 3 See o Sheser . oy sute (25
D PRICE, GARY M 12600 CREEKSIDE LANE SUITE 7 FORT MYERS FL 33919
SO0l IE39235
03/07403--D1008--016 w300},
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e S T L S I TeledT e e J—!—agg_q:—-.ﬁ T St e Smm T L — . —— - —
KNOTT GEORGE H Street Address (P.O. Box Number is Not Acceptable}
~ HUMPHREY & KNOTT, P.A.
1625 HENDRY STREET SUITE 301 Suite, Apl. #, Elc.
FORT MYERS FL 33901 : City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, £.5.

o NCNATURE REQUIRED ., 91303

Registered Agent
( \ REG@F(RED AGENT MUST SIGN

11. 1 certify that | am an officeMqr director or t)e receivgr opfustee empowered to axecute this appllcatlon as prowded I‘or in chapter 807 or 617, F.5. | fudher cortify that when filing
this reinstatement application, tor dissolution has been inated, the corporate name satisfies the requiraments of section 607.0401 or6i7. 0401, F.S., that all fees
owed by the corporation have been paid andAhs names of indiviglak listed on this form do not quaiity for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurata, my signature shal¢havefthe same legal effect as if made under cath.

SIGNATURE: &' GiAF @UHRE. 240>

SIGNATURE AND TYPED OR PRI*ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)



-

GARY M. PRICE, M.D., F.A.C.P., P.A.

Internal Medicine - _Board Certified

February 18, 2003

Jim Smith

Secretary, Department of State
Florida Department of State
Divisions of Corporations

PO BOX 6327

Tallahassee, FL 32314

Dear Secretary of State,

It has recently come to my attention that my corporation failed to submit the 2002 Uniform
Business Report. To the best of my knowledge, this report was not received at my office, and as
a result, was never filed. (Measures have already been placed in my office to. insure that this
report will be filed in the future on a timely basis.) Due to the circumstances, [ am requesting a
waiver of the penalties incurred due to the failure to submit the report.

Enclosed please find payment for the 2002 and 2003 Uniform Business Report. If any additional
information is required please feel free to contact my office.

Thank you for your consideration in this matter.

Sincerely yours,

/

/

Gary'M:-Pridé, MD.,FACP.

12600 Creekside Lane, Suite 7 ® Fort Myers, Florida 33919 » (941) 415-1111
26800 Tamiami Trail, So., Suite 360 * Bonita Springs, Florida 34134 = (941) 826-3333



