PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIOb FLORIDA DEPARTMENT OF STATE R
/ Jim Smith _ FHoED
Secretary of State " AR n,
REINSYATEMENT OIVISKON OF CORPORATIONS 020CT 24 PH 3: 55

SELHITARY
DOCUMENT # 600594 R
| DRS. OAKLANDER AND_ZEDECK_PROFESSIONAL-ASSOCIAT— — — - — —mrmmr === =
ON

Principal Place of Business Mailing Address
838 N W 183RD STREET 838 N W 183RD STREET
MIAMI FL 33169 MIAMI FL 33169

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 1 126 “969
Suite, Apt. #, etfc. Suite, Apt. #, etc.
5. FEI Number Applied For

Chy & State Ty & State 59-1224821 Not Appicabie

_ - 8. 8.75 Additional Fee required
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ |RASANaaaial

7. Nar'nea and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

ot | Nams ot oo 3 St s g oo 4 Gy 28
P ™| OAKLANDER, JULES 838 N W 183RD ST MIAMI, FL 00000
) DANOORS PR93S

12 ANE =01 103--003  #%150. 00

8. Name and Address of Current Registared Agent 9. Name and Address of Nev! Wlster\d Agery
\Q\\u\f\b
OAKLANDER’ JULES Street Address {P.O. Box Number is Not Acceptabl
838 NW 183RD STREET
MIAM! FL 33169 Suite, Apt, #, Etc. \'
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

BBEESED oue IO\ 67

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent /A

11, | certify that | am an offidr or director or thE receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement applicati he rea; for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted an this form do not qualify for an exemption under section 118.07(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 under oath.
Gegm<szo

Wrr)or

- ——t ~
St@ATURE AND #PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/02)



P Norwood Medical Clinic pa.

n - . .
LR ST Wil PPN S S S
SheeRLA I R L AT alae

October 22, 2002

Division of Corporations

‘Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, F1 32314

Dear Sirs:
re Documernt #600594

We are hereby requesting a waiver of the penalty fee for reinstatement as we
-did not receive the original report form. Your records will show that we have
filed in a timely manner since 1968 apart from the year 2000 when the same thing
1 happened and we did not receive the orlglnal form.
4 -
. Attached please find Reinstatement Form duly completed together with check made
payable to the Department of State in the amount of $150.00.

e

o Thank you. Cee e

Jules Oaklander DO 7/ Murrav Zedeck DO B 2728 MW AR Ctrmmt AAicm: Eleaoide mo400 B 2 e 0




