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i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ? Sandra B. Mortham FILED
DAy Secretary of Stale -
REINSTATEMENT “&8= DIVISION OF CORPORATIONS m»ﬁ%?aﬁ%’}‘:“coﬁﬁn%’ﬁ‘%%ns
DOCUMENT # S25715 97NOV =3 PN 3:01
1. Corporation Name
DAVID F. POWELL, M.D., P.A. ey
|
Principal Place of Business Mailing Address '{
1000 SOUTH OLD DIYIE HIGHWAY 1000 SOUTH OLD DIXIE HIGHWAY mmm ”l " I‘ I"N |||| ( |
SUITE 201 SUITE 201
JUPITER FL 33458 JUPITER FL 33458
us us
I above addresses are Incorrec! in any way, line through incorrect information and enter correction bolow.
2 g« Fiincipal Office Address, 1l Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Sulte, Apt, # echﬂ\a)O Suite, Apt. #, elc 1o Do Bushoss nFloree 01“7“991
A j 35 ()!70 LQQO L.Dr tUe _l 5. FEI Number Appliad For
PEOE City & Stale ' R 650242785 Not Apploatie
VOO Bean L 0 Beach, Fo 3 ISty
Zip %gq 0 B' Country Us/pP o 3 5 (_{0 g/ 00”2‘}3 72 CERTIFICATE OF STATUS DESIRED $B}osr aA 33:13?.221: g:é?::ted

7. Names end Strest Addresses of Each Olficer and/or Diractor (Florida nonprofit corporations must list &t least 3 directors)

Name of Officers Street Address of Each
Title(s) ang/or Diregtors Officer and/or Diractor City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4

D POWELL, DAVID F MD HO676-5E-CORAL-REEFANE HUPHER-FL-
32 Unolage Dowve.  Jono Beach, £1. 33Y0K]

DO OO R REAE 1 B
~11/nea7--01112--020_

L i A O w gl RO

8. Name and Address of Current Reglstered Agent 9, Name and Address of New Reglstered Agent

Name
POWELL, DAVID F
1m SOU.I“ OLD DIXE HlGHWAY Street Address (P.O. Box Number is Not Acceptabla)
8U|TE 201 Sulte, Apt. #, Eic.
JUPITER FL 33458

City State | Zip Code

d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- Date J.O,ﬁ_jﬁj.m,‘__ —

10. |, baing appolnted the 1 {;‘I; red agent of the abova na
Signature ol Lo y
Registerad Agent e

RE GISTERED AGENT

<IGN

11. This corporation owes or has paid the current year d (Seo other side for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. | certify that | am an officer or director or the recelver or trusles empowared to exacule this application as provided for in chapter 807 or 617, F.S. | further certity that when liling
this reinstatemant application, the reason for dissolutions 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 exemplion under section 118.07(3)(i), F.$. The Information indicaled
on this application fs true and acturae, end my signature shall have the same legal effect as it made under oath.

; ‘ - . . ] . ’( 3 i
SIGNATURE: __ ¢ ,g‘ < W W0-a71-471 s &QS_Q,Q;;(,
SIGNATURE AND TYPED OR PRINTE E SIGNING OFFICER OR DIRECTOR Date Daytime Phone

CR2ED40 (8/97)



