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Katherine Harris

DOCUMENT # 600921

1. Corporation Name
Drs.

Geronemus and Coclin,
Professional Association
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2. Principal Office Address

3. Mailing Office Address
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2300 N.E. 9th Street {2300 N.E. 9th Street
Suite, Apt. #, ete. Suite, Apt. #, etc. _
4. Date Incorporated or Qualified e, l
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City & State City & State I
5. FE! Number Applied For
Fort Lauderdale 2 FL Fort Laud?.r(_ial?__'__ _FL 59-1234909 Not Applicable
Zip Country Zip T Colntry S s € CEm—— -
33304 U.S.A. 33304 U.S.A. " CERTIFICATE OF STATUS DESIRED [] RAASOSwbsenbton ity

7. Name and Address of Current Registered Agent

Name

Richard J. Geronemus

Street Address (P.O. Box Number is Not Acceptable)

DEINETAT

2300 N.E. 9th Street
Suite, Apt. #, Etc.
City State Zip Code
Fort Lauderdale FL | 33304
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8. |, being appointed the registered agant of the above named carporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. %
. X ] 5
Signature of K / r / B / ]
Registered Agent Date 2/ % b &
" REGISTERED AGENT MUST SIGN LR
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
4 Name of Street Addrass of Each : .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
: gi\T; Richard .J. Geronemus _|2300 N.E.-9th-Street. - |Ft. Lauderdale,—FL——
I
D. 33304
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10. | cortify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(), 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.
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RICHARD J. GERONEMUS
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LP!,OL._ (954) 566-1281

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytima Phone #




