>
£

¥ APPLICATION

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISAFWE[,
ST FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FILED
REINSTATEMENT s corromToNs 970CT 31 PH bt 05
D 592764 e TR
RONALD 8. WAGNER, M.D., P.A.

Princlpal Place of Businass ""Maling Address
- o oo o HIIII!II!IIIHIIIIIHIIIIIIIIIHIIII!IHIIHIIIINI
HOLLYWOOD FL 33020

bibitiles bbb
If abova addresges are Incorrect in any way, line threugh incorrect information and enter correction below.

To Do Business In Florida

2. New Prnclpal Office Address, IT Applicablo 3. Neow Malling Office Address, T Applicable 4. Date Incorporated or Qualified /

_'§u|te. ApL. ¥, elc. Sulte, Apl. 4, elc.
5. FEI Number 1™\, Applied For

SESHs o7 ¥ e 59-1799243 B e

- ‘ 6. $8.75 Additional Fee re
\ quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [JTsshetiurbt e

7. Names and Street Addresses of Each Officer and/or Direclor (Flotida nonprofit corporations must list at laas! 3 directors)

Name of QOfficers Stree! Address of Each ! )
1Ti‘lle(s) » and/or Direclors 3 (Do NOT({]SCB gg‘dé%%lrg humbcrs) 5 City / Stete / Zip )
PD WAGNER, RONALD 18760 LONGLAKE DR BOCA RATON FL
SOWNIN P IRERG B
-11/03/97--01100--011
RS T Rk TS0 00
8. Name and Address of Gurrent Reglistered Agent 9. Name and Address ot New Reglstered Agont
Name
WAGNEH' RONALD $. Strest Address (P.O. Box Number is Not Acceptable)
2450 HOLLYWOOD BLVD -
SU"E 803 Sulte, Ap\. #, Efc.
HOLLYWOOD FL ,
City Stata | Zip Codo
FL

10 I, being appolnted theregfZ)dg l rporation, am famliiar with and accept 1he obligations of Saction 607.0505, F.S.
\Smnalure of ' : L . . '
Reglstered Agen (v d A ‘ S / . Date A S

CGISH RED AGENT MUST SIGN

M. This corpbration owes or has'] paid the current year {See other side for information
" Intangible Personal Property tax due June 30. Yes No [] on intanglble tax.)

f;1 2.'I portify that | am an officer or director or the receliver or trustee empowered to execute ihis application as provided for In chapter 07 or 817, F.S. | further certify that when filing
N this reinstatement applicalion, the reasen for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
- owed by the corporation have beon pgidgnd the names of individuals listed on thls form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information Indicated

SIGNATURE:

on this application Is true and accurgts, gind my sjgngiore shall have the same legal effect as If mads under cath.
ﬁ "Daylime Phonc §

OFFICER OR DIRECTOR T T T hate T

CR2EM4Q (8/57)



