PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PL\CA’I’ION FLORIDA DEPARTMENT OF STA+E
FOR Katherine Harrls |

q Secretary of State
— = - ¢ e e T TR

ISION CF CORPORATIONS F ‘ !‘uﬂ E.: D
P?SU%ENT # 486073 : go0CT 19 PH 518

v pf STAT
MARSHALL J. BRUMER, M.D., P.A. e REIALE et URIA

Principal Place of Business Malling Address

3001 N W 49 AVE. 3001 N W 49 AVE,
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313

If abave addresses are incorrect in any way, line through incorrect information and enler correction below..

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

. To Do Buslness in Florida ’25,
Suite, Apt. #, etc. Sulte, Apt. #, etc. w ‘975

6. FEI Number Appliod For

City & Siate City & State ‘ 591621124 Not Applicable

; 6. 3

- $8 75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF §TATUS DESIRED [] MRS RBt

7. Mames and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each . ‘
1Tnle(s) 2 end/or Directors 3 Cfficer and/or Director ‘ City / State / Zip
PD BRUMER, MARSHALL J. 3001 N W 49 AVE. LAUDERDALE LAKES FL

n

-ng?fss-—iuinas-'»nls 3

BEek1S0, 00 k%150, 00

!

] . 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
1 Name g
g':E’::?xArL%I:meRSTPE‘A“ 810 Slreat Address {P.O. Box Number Is Not Acceptable) g
EY. LAUDERDALE FL 33394 ot ApL ¥, B
Chty State | Zip Code

10. |, being appointed the registered Agept olke above named corporation, am famliliar With and accept the obligations of Section 807.0505, F.S.

Lo E S s BEETE L

J ¥ E g“‘}%EEF‘&i EF Date /ﬂ

RED AGENT MUST SIGN

L4 7 CECTETET Z

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.8. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

owed by the corporation have been pald and the namas of individuats listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.5. The In\‘ormelion Iindicated
on this application Is true and accurete, and my signature shall have the same legal effect as f made under cath,

Signature of
Registered Agert

SIGNATURE:
SIGNATURE A 'ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

AnRrn w//u///o_{ff

ORI AP



Pulmonary Disease Internal Medicine

Marshall J. Brumer, M.D..P.A.
Diplomate American Board of Internal Medicine
Diplemate of Pulmonary Disease
3001 Northwest 491h Avenue
Suite 307 - East Building
Lauderdale Lakes, Florida 33313
(954) 484-8990

October 11, 1999

FL Department of State
Katherine Harris
Secretary of State
Division of Corporations

RE: MARSHALL J. BRUMER, M.D,, P.A,
59-1621124 !
RENEWAL

This is to advise you that I am in posbession of an application
for reinstatement, and never received any notice of renewal for
the 1999 filing period.

Therefore, I am enclosing a check for RENEWAL in the amount of
$150.00 as required by law, and ask that you take into consideration
that neither this office, nor the resident agent for the corporation
of MARSHALL J. BRUMER, M.D.,P.A, received any notice of renewal

for 1999.

Thank you for consideration in this maiter.

Very since&ely yOurs,

e
ﬂ ‘ Z fLJ\),
athryn T. Brumer, R.N.
for
Marshall J. Brumer, M.D., P.A.

Enclosure
cc: J, Eisensmith,Esq.
Registered Agent




