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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDZ-RERARTMENT OF STATE
Jim Smith o
REINS'IF'/E\)TREM ENT Secretary of State FILLD

DIVISION OF CORPORATIONS

DOCUMENT # S61237

1. Corporation Name

DWIGHT D. LANDMANN, M.D., P.A.

Principal Place of Business Mailing Address

ikl RO AR A A
SUITE 105 SUITE 105

OCALA FL 32671 OCALA FL 3261
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If above addresses are incorrect in any way, iine through incorrect information and enter correction below.,

2. New Principal Office Address, if Applicable 3. New Mailing Ofiice Address, If Applicable « — | 4. Date Incorporated or Qualified -
Te Do Business in Florida ml17/1991
Suite, Apt. #, efc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & State 59—3077670 Not Applicabile
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] RNl

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Mame of Officers Street Address of Each
2 and/or Directors 3 Officer and/or Director

D LANDMANN, DWIGHT D 1541 SW 18T AVE #105 OCALA FL

Title(s) City / State / Zip
1

<OOOOP0222682
1A 15A02--01058--110% _ #%750.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _ .. _
Name g
LAND N, DWi D. Street Address (P.0. Box Number is Not Acceplable) g
1541 SW 1ST AVE g
SUITE 105 Suite, Apt, #, EI¢. o
OCALA FL 34474 _
City Stata | Zip Code

FL

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

S?;z::::d"'@sr‘@ﬁ . / / 2)/03—
- _‘( 7 Ca v / 7 7

11. I certify that | am an officer or diractor or the receiver or trustee empowerad to execute this apphcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name salisfies 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.S. The information indicatad
on this application is trug and accurats, and my signature shall have the same lagal effect as if made under oath.

N | DWEG KT IS 5 359 -(25-
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SIGNATURE-AND TYPED OR PRINTED NATIE OF STGNIRG OFFICER OF DIRECTOR Dats  °© Daylims Phone # J




