OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION w Vi i V) Katherine Harris
FOR R HLEL
it Secretary of State ~rLRE TARY OF
REINSTATEMENT 8%’ DIVISION OF GORPORATIONS :“,'{SIDR OF CD RPDRI\TID? B

l
DOGUMENT # S§13330 990CT 21 PMI2: 07

1. Corgoration Name

DOLSEY, M.D,, INC.

Principal Piace of Business Mailing Address

g o o e L0 T KL D A R T R
T e | BEINSTATEIENT 35

I above addresses are incorrect in any way, lne through incerrect information and enter cofrection below.

2 New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do Businsse in Florida

Suite, Apt #, etc. Suite, Apt. #, elc. 1 \"1&

6. FEI Number Applied For
City & State City & State m?

6.

- $8 75 Atdn

ap Country Zp Country GERTIFICATE OF STATUS DESIRED [ RATRBUSRINSIN

7. Names and Street Addressas of Each Officer and/or Director (Floride nenprofit corporations must list st lsast 3 directors)

Name of Officars Strest Address of Each
1Tﬂia(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P DOLSEY, RICHARD M.D. 7400 N KENDALL DR §105 MIAMI FL 33156
s DOLSEY, SCOTT 14705 SW 63 CT. MAMI FL 33158
OO0N3031 6098——0
-11/02/99--01018-~002
N
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
DOLSEY,RICHARD L M.D. Stroot Address (F O, Box Number Is Nol Accepiabia)
7400 N. KENDALL DR.,STE 105
MIAMI FL 33156 Suite. Apt. 4, Exc
City stm Zip Code
70. 1, being appointed the registered DQQWIM. am familliar with and t the obligations of Section 607.0505, F.5.
ignature 1 e i {r 3 g ¥
gegg\:%eredokgenl - T g . {T} guj £t .0 Date /0//“/4';
bl REGISTEBEﬁ AGENT MUST SIGN

11. 1 cerlify that | am an officer or director or the receivef or trustea empowered to execute this appiication as provided for In chapier 80T or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.8., that all feas
owed by the corporation have baen paid and the names of individuals listed on this form do not quallty for an exemption undar section 118.07(3)1). F.8. The information indicated
on this application is tree and accurate, and my signature shall have the same legal effect as if made under cath.

' R R I Do ese 4 /’/’ ?/f f

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE:




