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1. Corporation Name

ANDREA |. BAYER, M.D., P.A

Principal Place of Business - Mailing Address
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W PALM BEACH FL 33411 W PALM BEACH FL 3341t

' above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 999
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7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of [New Registered Agent
Name
BAYER. ANDR - Avoeen Baverl.
! EW Street Address (P.O. Box Number is Not Acceptab)
7145 REAR POINT LANE Bhid hicperin, @alm Wa,,,.
| WEST PALM BEACH FL 33411 _ _ R e Q_
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10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of A\'\O‘/b\/ M’M ; _ Date [—d—0 R

Registered Agent
REGISTERED AGEI‘fI’ MUST SIGN

! CR2E040 (8/01)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3){i}, F.S. The information indicated

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

SIGNATURE: A\d/k/ éﬁw{mﬂo [~ 02 Ql@?&"o’” )

SIGNATURE AND TYPED OR PRINTEI}NAME OF SIqNING OFFICER OR DIRECTOR Data Daytime Phone #
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CERTIFIED PUBLIC ACCOUNTANTS
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225 n.e. mizner blvd., ste. 250 ’%Qlo&

boca raton, florida 33432

561 394 5100 N o
561 750 9781 fax

www.kaufmanrossin.com

Jjanuary 21, 2002

Division of Corporations
Uniform Business Report Filings
2.0, Box 1300

Tallahaszee, FL 32302

_Re:___ Andrea I Bayer, MD,PA_ . . . e . }

EIN#: 65-0907.497

Fornu Uniform Business Report: -~
Dear Sir or Madarm:

We are the accountant for the above mewtioned client and have been asked.by the client o
correspona on their behalf.. Andren L-Bayer, MD, FAzmoved in 2001 from 7145 Jees Peint Lane 1!

West Palra- Beacl; FL to 8610 Whispering Oaks' Way; West Pairiy Beach 33411, The tliear never

received their uniform business report so that they could fe {er 2001,. Due to this, the State of
Flonda has dissolved the corporate name:. At this time we-are asking that the corporationsbe. re-
mstated. We are also requesting that the regular annual fee be assessed aud that any late penalties be
abated for reasonable cause. It was not the client’s intention to disregard its responsibility In filing
this repor, it was simply-an administrative error.

Please do not hesitate to contact me should you have any questions regarding this matter.

Very truly yours,
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