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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000108891

1. Corporation Name

JACK B. SEWELL, MDD, P.A.

Principal Place of Business Mailing Address

4242 HIGEL AVENUE
SARASQTA FL 34242

y A

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

3251 PROCTOR ROAD
SARASOTA FL 34231

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
G30CT 16 PH 2:51

SECRETARY 0F 53

TALLAHASSEE, rLURiDA

R,

R
REINSTATCLAENT 0%

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualiied
To Do Business in Florida

Suite, Apt. #, olc. — Suite /Aot #, e, 12/16/1999
5. FEI Number Applied For
Zip Country {Zip f =1°¢ $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

%

ZHR Y

7. Names and Street Addresses of Each Officer and/or Director (Florida nonp!oflt@porations must list at least 3 directors)

MName of Officers
and/or Directors

Street Address of Each

1Title(s) Otficer and/or Director

2 3

City / State / Zip
4

D SEWELL, JACK B MD 4242 HIGEL AVENUE

SARASOTA FL 34242

kil;l ”- lg;m._‘u'“: _:’,x;”:—'}l 55 u‘
186 P3--01039--003  ##150.00
o\
@\ )\
8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent

Name - _
DOOLEY, WILUAM A Street Address (P.0. Box Number is Not Acceptable)
2070 RINGLING BLVD.
SARASOTA FL 34237 Suite, Apt. #, EIc.

City State | Zip Code

FL

Signature of
Registerad Agent

é IR
- S %
A3k \\,, RETIN e o

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama 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 exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as i made under oath.

Date Diaytime Phone #

CR2E(40 (7/03}




JACK B. SEWELL, MD., PA P. O. Box 21689, Sarasota, Fl 34276

Qctoher 14, 2003

Division of Corporations

; Annual Report/Reinstaternent Section
Y P.0O.Box 6327

Tallahassee, Fl 32314-6327

Ty

To Whom It May Concern:
Enclosed please find.check in the amount of $150.00. _ _ . . L .

| would appreciate it if all possible to abate the reinstatement fes, as | did not received the original
application due to an address change. !f this is not possible please send me a bill for the difference.

New address is 4242 Higel Avenue, Sarasota, Fl 34242
Thank you.
Sincerely,

) ).-4’ o .

JACK B. SEWELL, MD



