PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ PPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

I& Secretary of State

REI DIVISION OF CORPORATIONS

DOCUMENT # ~ 507488

1. porporanon Name N : - ’ . )

MARVIN E. WERLINSKY, D.O. P.A. o L
Principal Pléca of Business Mailing Address

s e Ing e A O A
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7

Suite, Apl. #, etc. Suite, Apt. #, etc. : 0 I 20, 1976

L e e o . e e e = o) B FEINumber _ , .| |AppriedFor.
ity & State City & Stato 23-1856079 Not Applicable

6. .

i i $8.75 Additional Fee required

o County zP Country CERTIFICATE OF STATUS DEssReD (] |PISmiravnin arl

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

e | o e 4
PD WERLINSKY, MARVIN E. 1146 E BLUE HERON BLVD. RIVIERA BEACH FL
SOoDO4nS392 ¢ ——4
; -10!’-"5;’01*—01331-——@"3
f #3¥150.00 150,00
AVaI !
e
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsiered Agent
- o — = = - == TeeE T et owm - Nameg - —- -
WERUNSKY' MARVIN E Street Address (P.O. Box Number is Not Acceptable)
1146 EAST BLUE HERON BLVD.
RIVIERA BCH FL 33404 Suite, Apt. #, Etc.
City State | Zip Code
FL

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

O3l
/ [ 8

Signature of
Registered Agent

REGISTERED AGENT MUST SIG

11. | certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for In chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 667.0401 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 indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made ghdar path,
- LIS e
5¢/
SIGNATURE: WAy /0 // 2-/0 / SYS—NL>

SICNATURE AND WH PHINME OF SIGNING OFFIMDIRECTOH Dale Daytime Phona #

CR2E040 (8/01)




DIPLOMATE OF THE AMERICAN OSTEOPATHIC BOARD OF GENERAL PRACTICE
~rBENIOR MEDICAL EXAMINER FOR THE FAA

MARVIN E. WERLINSKY, D.O., P.A,

DREXEL PLAZA
6078 OKEECHORBEE 8LVD.
WEST PALM BEACH, FLORIDA 33417
PHONE: (407) 683-0200

Ochoiey 12,2001

SINGER ISLAND MEDICAL CLINIC
1146 EAST BLUE MERON BLVD.
SINGER ISLAND, FLORIDA 33404
PHONE: (407) 845-8000

. Doaument + 507468

Ploom. ke GDusRd Had Huo fpkea of
(ke LY WE LLAUARE. AT YL s
0% phone, coud 10 {pur eFeo |
m&%wm@uw*@-m-




