PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G BT,

cORPORATION 82, -FLORIDA DEPARTMENT OF STATE i .
REINSTATEMENT ; Secietary of State ol
DIVISION OF CORPORATIONS ~ vnny g ey L P
05 nrm 4% Fii troiu
DOCUMENT # 584908 S N
1. Carporation Name ] T _,; o '
Bernard H. Cohen, M.D., P.A.
00074053439
05/05/06--01030-~015  #%1350. 00
2. Principal Office Address . 3. Mailing Office Address
1 Grove Isle Drive 1 Grove Isie Drive | CREE0S1 (12/05)

le Apl 6 Suite, Apt. #, etc.
2 5 Apt 1 205 4. Date Incorporated or Qualified

To Do Business in Florida

City & State City _& State‘ -
Miami, FL Miami, FL = B91849763 e
Z§31 33 Ejusntry %3 133 Ejgtrv & CERTIFIGATE OF STATUS DESIRED] ] aeH

7. Name and Address of Current Registered Agent
B&rnard H. Cohen, M.D.
TGrove fsig e o=
Apfi205
Riami FL | 33153

8. |, being appainted the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of 04/ I 2006

Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Name of Stroet Address of Each

Officers and/or Dirsctors Officer and/or Director City / State / Zip

PSTD | Cohen, Bernard H., M.D. |1 Grove Isle Drive, Apt 1205 {Miami, FL 33133

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

on this application is true and a te, and my siggatul Il have the same legal effect as if made under oath.
SIGNATURE: W Bernard H. Cchen, M.D., President 04/ l2006 305-588-3015

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




