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PLEASE READ ALL |NSTRUET|ONS BEFORE COMPLETIL HIS FORM.

3 \\- . %
. FLORIDA DEPARTMENT OF STATE \ \ _
Secretary of State o S\Y\\ F B \\)b\

DIVISION OF CORPORATIONS

!
CORPORATION
REINSTf\TEMENT

DOCUMENT # Pl s 500195 »

1. Corporation Name

Center for Clinical Age Management , Inc.

2. Principal Office Address 3. Mailing Office Address , .
4800 M. Federal Highway . '
AT FYC 2'.0 —
Suite, ApL. ¥, efc. & Suite, Apt. #, elc. ()
S'Lll e Ol 4. Dale Incorporated or Qualified
Ta Do Business in Flodida
Cily &-Slatc - City & State a—u-
. 5. FEI Number Apphed For
Bcca Raton, Florida 0’ 5 - // 3 7 q’ / A Mot Apphcatie
Zip Country Zip Country 6 ]
33431 USh CERTIFICATE OF STATUS DESIRED [ L riona e Tequre
7. Name and Address of Current Registered Agent
Name
Jack E. London, Esd.
Street Adgr, 0. Box Mumber is, Accept le} - -
3028 e Tdan " &t reet CONNS S8t .hﬂ*—’l?
o Ao e .-14 T M T P Ll |
Sulta, Apt, #, Etc. TR ATt = I=r. ppry u LIRS gy LR
City State Zip Code
Hollywood FL| 33021
8. |, being appointed e registerad gent of the abo ration, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
Signature of 53 /’O ﬁpg—""
Registerad Agenl Date J /
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 direclors)
o Name of Street Address of Each . :
Titles . Otfficers and/or Directors Officer and/or Director City / State | Zip
\ .
051'!)‘99 Allyn Brizel 48(}0 N. Federal Highway
{ Suite C 101 Boca Raton, FL 33431

ee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
g been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.5., that al! fees
ndividuals listed on this form do nf\qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

gyshall have the same legal effect as |f jnade under oath.
"//0/05 56[-567-2 (0|

Y N
sERATURE ARQAYPED OR F‘u’reu NAME o7’smumc omcs?on DIRECTOR Date Daytima Phone #

10. | cenify that | am an officer or director or the receiver or t
this reinstatement application, the reason for disselutiop
awsed by the corporation have been paid and the nam
on this applicaticn ifNrue and agkurate, and my signa

SIGNATURE:

/

CR?EO0B1 {D1/05)



