[_Pﬁnclpa! Place of Business Malfing Addrass

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISA:PIE}{%W'
R 1
Sandra B. Mortham F?LNEQ')
Secretary of State :
DOCUMENT # 551712 SECRETARY OF STATE
1. Cormporation Name TALLAHASS E, FLORIDA

- H%T FLORIDA DEPARTMENT OF STATE
RE‘ T DIVISION OF CORPORATIONS 97 NOV __6 PH 3‘ 50
LARRY S. BUHRMAN, D.D.S.,P.A.

1T g o O

DEERFIELD BEACH FL 30441 DEERFIELD BEACH FL 33441

If above addresses are incorrocl in any way, line through incorrec! information and enter correction helow.,

2. New Principal Offico Address, Il Applicablo 3. New Maibng Office Addross, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 1112211977

Sulte, AL &, efc. Suite, Apt. #, atc.
5. FEI Number Applied For

City & State City & Stato 53-1778233

6

Not Applicablo

Zip Country Zip Country ,75 Additional Fes required

for a Certificate of Status

CERTIFICATE OF STATUS DESIRED [ e

7. Names and Street Addresses of Each Cificer and/or Direstor {Florida nonprofit corporations must list el least 3 directors)

Name of Offlicers Streel Address of Each
Title(s) and/er Direclors Officer and/or Diractor City / State / Zip
1 3 {Do NOT Use Fost Oflice Box Numibers) 4

2
PD BUHRMAN, LARRY S., DDS 1500 E. HILLSBORO BLVD. DEERFIELD BEACH FL

$ BUHRMAN, MELANIE 1500 E. HILLSBORO BLVD DEERFIELD BEACH FL

SRS S5 5 — 0

11 AA0797-~0T 166025
*HAE1GS. 00 ke 165, 00

9&7&“9

8. Name and Address of Current Registered Agent 9. Name and Address of Now Hegislered Agent

Name
LARRY §. BUHRMAN
1500 E. HILLSBORO BLVD. Street Addrass (P.O, Box Number |s Not Acceptable)
DEERFIELD BEACH FL 33441 Siilto, Apl. #, Elc,

CR2E040 (8/97)

I City Siate | Zip Code

10. |, bsing appointed the registered apent of tho above named corporation, am familier with and accept the obligations of Seclion 607.0505, F.S.

Signature of

Registered Agen Dale

* HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe othar side for Information
Intangible Personal Property tax due June 30. Yes Bl No [] on Intangiblo tax.)

12. { cortify thal | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the gorporate name satisfies the requirements of sogtion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baon paid end the names of individuals listed on this torm do not quality for an exemption under section 118.07(3}i), F.S. The information ingicated
on this epplication is true and accurate, and my signature shall have the same lagal effect as if made under oath.

=

SIGNATURE: _ T ¥ataqnr [0 - e 1I=3-97 954~ 286795
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dato Davlimo Phong #
I W A B T PRYN . N PV




