PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F APPLICATION ke FLORIDA DEPARTMENT OF STATE|
Katherine Harris

FOR LE
Secretary of State e oKL D\R Y
B REINSTATEMENT DIVISION OF GORPORATIONS “ISION oF f’f’?:?iﬁrm,g Tit. -

DOCUMENT #  BOQ7482 I0CT 18y 9: 56

1. Corporation Name

JERRY E. ENIS, M.D,, P.A.

|
Principal Place of Business Mailing Address
Y RVERSIOE STATION
P.0. BOX 351960
A MIAMI FL. 33135
us N g
ses are Incomect in any way, line through incorrect information and enter correction below. EmENT
St s ¢ Qe Address, I Applicable 3 New Mailing Office Address, if Applicable 4. Date incorporated or Qualified
To Do Business in Florida
[ Guite, Apt #, etc Suite, Apt. #, efc. 12&1L1978
6. FEI Number Applied For
City & State City & State 60-1884519 Not Applicable
. 6. R
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [} A ;
7. Names and Streat Addressas of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each . _
Title(s) 5 and/or Directors 3 Officer and/or Director 4 City ! State ! Zip
1
PD ENIS, JERRY E. M.D. 300 ARTHUR QGODFREY ROAD, SUITE 8 MAMI BEACH FL

YY ol Meridipo 33140

Tt

R
’ (B FY] a———

- I
N -10/25/33--01028-~001

1 A\‘\L\
N

]
8. Name and Addreas of Current Reglatered Agent 9. Name and Address of New Registered Agent
T Name
ENIS, COLLEEN Steel Address (.0, Box Number is Not Accoptabie)
300 ARTHUR GODFREY ROAD
SUlTE m Suite, Apt. #, Etc.
MIAMI BEACH FL 33140 City sme Zip Code

10 i, belg appointed the mglslers@of the a| ove named corporation, 8m femiliar with and accept the obligations of Section 807.0505, F.8. /
}V j:> ‘ M Date //"4 ?7
//RE HAeTERED AGENT MUSTISYGN

11. | certify that | am an officer or directaf or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.S., that all fees
owsd by the corporation have been paid and the names of Individuals kisted on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The information indicated
on this epplication is true and accurate, 8nd my signature shall have the same legal effect &s if made under oath.

{ E)so— 1+ Jie/ss 0

SIGNATURE AND TVP?PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone

CR2ED40 (2/99)




