PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
. FOR - S;ndra B. _Mfo;th:srn
. ecretary of Sta oo poon,
REINSTATEMENT ~. DVISION OF CORPORATIONS F E E. Fw L)
DOCUMENT # 638651 )
' : 39 JUL -6 AH T:-nn

1. Corporalion Name
SECHE AR LA STATE
STEVEN R. KAPLAN M.D., P.A. TALLAHASSEE, FLORIDA

Princlpal Place of Business Malling Aduress

4302 ALTON ROAD 4302 ALTON ROAD

SUITE 730 SUITE 730 SOOI T ] SIS - 0

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 -7./14/39--01 082003
B I0SH. TS k1058, 75

if above addresses are incorrect in any way, line through Incorrect information and enter correction betow,

2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, eic. Suite, Apt. #, efc. 11/01/1979
5. FEI Number Applied For
City & State City & State 56-19431277 Not Appiicaole
6.
- - = > .75 Additloral T f
Zip Country Zp Country CERTIFICATE OF STATUS DESRED [ Foors Dditar Fes ;‘.:‘:.',;'1
7. Nameas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Title(s} andior Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Uss Post Office Box Numbers) 4
N 4302 ALTON ROAD
|_P f STEVEN R. KAPLAN SUITE 730 MIAMI BEACH, FL 33140
,A.'
. i S B
o 7
b \. vldﬁs .
| e,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STEVEN R. KAPLAN
Strest Addrese {P.0. Bor Number I3 Not Accaptable)
4302 ALTCN ROAD, SUITE 73C
Suite, Apl. #, Etc.
MIAMI BEACH, FIL 33140
City State | Zip Code
10. |, belng appoinied the redistared agent of the above named corporation, em familiar with and accept the obligalions of Section 607.0505, F.S.
Signature of
Registered Agent Date .
P REGISTERED M6SENT MUST SIGN - i

CRPEO-C (1/98)

{Sae other side for iZformation
on intangible tax.)

11. This corporation owes or has paid the current year )
Intangible Persona! Property tax due June 30. Yes[X] No[ ]

12 ) certily thal | am an officer or director or the receiver or truslee empowered to sxacute this application as provided for in chapler 807 or 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiromants of section 607.0401 or 817.0401, F.S,
that &1l feas owed by the corporation have been paid and the name of individuals listed on this form do not qualify for an exemption under section 118.07(3)(,), F.S. The
information Indicated on this applicaticn is true and accurate, and my signature shall have the same legal effacl as If made under oath.

Wy S19)29
BIGNATURE AND TYPED OR PRINTED NBME OF S1ENING OFFICER OR DIRECTOR — Date !/ ' DaytimePnone #

SIGNATURE:

T A2474F 4



