PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_APPLICATION FLORIDA DEPARTMENT OF STATE
- ‘!FOR Katherine Harris

’ Secretary-of State
REINSTATEMENT

BIVISION OF CORF“JRATIO:!S

DOCUMENT # P00000102444

1. Corporation Name

GENTLE MEDICINE ASSOCIATES, INC.

Principal Race of Business Mailing Address
1260 SOUTH FEDERAL HIGHWAY 1260 SOUTH FEDERAL HIGHWAY
SUITE 23 SUITE 202

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

If above addresses are incarrect in any way, ling through incorrect information and enter correction below. E T HAY

!

2. New Principal Offico Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dte :ncorporaged or Cualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1,0”2«”
5. FEl Number Applied For

- . L - [ — - -

¥ o

g ona eq

Zp = [-Couny—— - ~Zip— — = - 1 Country I CERTIF{CATEOFSTATUSDESIHED R ——

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Crty &State City__ﬂ:_%tai_e P i g S-' ’ OS I.qu,—-‘- ——-rmmz-= | | Not Applicable

T | Narv o Ofcars 3 SeotAdtose o 25 4 ciy/ it 2
PSD BATAILLE, REGINE V 1260 SOUTH FEDERAL HIGHWAY BOYNTON BEACH FL 33435
T BATAILLE, GARY 1260 SOUTH FEDERAL HIGHWAY BOYNTON BEACH FL 33435

100004755501 ——

8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent

RS GANG (SANi ~DRTR. (D

SPIEGEL & UTREHA, PA. Strest Address (P . Box Number is Not Acceptabls)
343 ALMERIA AVENUE \Q_C &AQJ\,RL Mol Sur\t, c)e&-

—CORAL-GABLES FL33 14— — — ————— ~[~Suite-Apt- #-Elc: \%_/ s
O D

Zip Code

%&rnm Ceach FL | R2435

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

Signature of

Date W/?"ﬂ/

Registered Agent

REGISTERED AGENT MUST SIGN

1.1 cemfy that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S,, that all tees
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 indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

Regine Vackion Bataille D
/O —12-9/

SIGNA‘I’URE AND TYPR# OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #

SIGNATURE:

§R2E040 (8/01)



