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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE If‘%ﬁw

FLORIDA DEPARTMENT OF STATE : FILED
Sandra B, Mortham

Secretary of State 70CT30 PH 142

DIVISION OF CORPORATIONS

¥ : SECRET
DOCUMENT # 826081 TAECHEIARY OF STATE

ROBERT L. DAUBAR, JR., M.D., P.A.

Principal Place of Business Malling Address

4201 PALM AVE 4201 PALM AVE

BUITE A SUITE A

HIALEAH FL 33012 HIALEAH FL 33012

us us

I{ above addresses are Incorrect in any wavy, ling through incorrect information and enter correclion below.

2. New Princlpal Olfice Addross, [ Applicable 3. New Mailing Office Addiess, T Applicable 4. Dale Incorporated or Qualified

Té Do Business in Florida 01”8’1991
Sulte, Apt. #, etc. 1 suite, Apt. #, etc.
5. FEI Number Appliad For
 [oweses B 650275901 v
£ : - 6. ' $8.75 Additional Fee required

r—Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED ] [N SRNrarion St:ws

7. Names and Streat Addresses of Each Olficar and/or Ditoctor (Florida nonprofit corporations must list at least 3 direciors)

RN

13

Neme of Officars ] Street Address of Each )

‘Tltle(s) 2 and/or Directors 2 (Do NOTcl’j'slgefg g&décf)rr' %rg humbe <) 4 City / Stale / Zip

P DAUBAR, JR., ROBERT L. 5921 S.W. 1864TH TERR. FT. LAUDERDALE FL

8 DAUBAR, LINDA F. 50821 S.W. 164TH TERR. FT. LAUDERDALE FL

- ; G000 54 972 60
, v ST/T7737--01159--05 |
ik 165, 00 seek] 65, 00

\ m ] e P—
&g \ W\%‘Q

8. Name and Address of Current Reglstered Agoent 9. Name and Address of New Reglstered Agent ]
Name
IANNACCONE, JAMES T. Strool Address (P.0. Box Numbor s Not Accaptabia)
reg S LU Box Number i1s INot Acceplable
815 SE TTH STREET
SECOND FLOOR Suite, Apt. #, Etc.
FT. LAUDERDALE FL 33301
City State | Zip Code
FL

10. 1, being appolnted the reglstered agenl 01 tho above hamed corporahon am fﬂmlllar with and aocepl the obligations of Section 607.0505, F.S.

e e T T PP g R B
RSN g L HRERE NI S e

g% o ee_lofenfa
11. This corporation owes or Fas paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves B No [ on Intangiblo tax.)

12 | certify that | am an officer or direclor or the recelver or trustoe empowerad 10 exacuta this application as provided for In chapter 807 or 617, F.S. | funther cenlify that when filing
this relnstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feos
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an examption under saction 118.07(3){i). F.S. The Information Indicated

on this application Is trua & courate, and my slgnature shall have the sams lagal effect as if made under oath.

5y

:'| SIGNATURE: A r ‘Z /NDA F. A ApBA . I/%v 97 PE2-Y 300

CRZEQ40 (3/97)

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytma Fhone #



Robert L. Daubar, Jr., M.D.

- 4201 PALM AVENUE, SUITE A

- HIALEAH, FLORIDA 33012
" (305) 362:6076

" october 24, 1997

" Department of State
Division of Corporations
P.0O, Box 6327

‘.. Tallahassee, FL 32314

Dear 8irs:

Enclosed please find our application for reinstatement. . I am
enolosing the original filing fee of $165. The enclosed
application is the FIRST application that we have received -
this year, I don't know if the address change in 1996 had
anything to do with our not receiving the original notice,

‘but I would have complied immediately 1f it had been received.

T would appreciaste it if you would accept the enclosed fee as
payment in full and reinstate the corporation known as
Robert L, Daubar, Jr., M.D., P.A. -

1 t_hank you in advance for your assistance. My husband,
Dr, Daubar has been quite 111 this year and perhaps his
41lness had something to do with him not receiving all of
hia mail,

. Linde F. Daubar

LFisﬁ

enc,

EAR, NOSE AND THROAT
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