. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- Wy, FLORIDA DEPARTMENT OF STATE !
APPLIGATION S8k , .
t5: 4 E Sandra B. Mortham

. FOR sﬁ % Secrelary of State 4 v s
: RElNSTATEMENT e DIVISION OF COHPORATIONS i 5’"’ I L, k-. D

DOCUMENT # {040 4% 97DEC-1 AMID: L8
SEGRETARY OF STATE

LAWRENCE B. ROBBINS, M.D., P.A, TALLAHASSLE' FLORIDA
Principal Place of Business Mailing Aduress

< 1820 Arthur Godfrey Road
© |Miami Beach, Florida 33140

n é }’7
If above addresses are incormect in any way, ine thiaugh incenect information and ealer conection below, RE!F@SF&TEMENT%F "
Quallied

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Dale Incorporaled of
To Do Business in Florida Jul 2 o
Suile, Apl. 4, elc.” Suile, Apl. ¥, elc, . uly ’ :
5. FLI Number Applicd F or
City & Stale Cily & Swate 59-135 421 5 _ Nol Applicable
e e . . ey . [RSE——— ' P ! oo
: # ; $8.75 Addltional Fee required

op Counlry v Country CEATIFICATE OF §1A1LS DESIRED for & Grortiinats of Stats

7. Names and Street Addrosses ol Each Ofhicer ancl/ar Disector (F lerida nonprolid carpatations must lisl al least 3 diréclors)

Name of Officers Stiect Address of Each
Tille(s) and/or Direclors Officer and/or Direclor City / Statc / Zip
2 3 (Do NOT Use Post Oflice Box Numbers) [ 4 e

. | President/
, 2 _e_tary/_, . o - e e S

PLrector 1 auRENCE B, ROBBINS, M.D. (10236 W. Broadview Drive . Bay Harbor Islands,
o - 7777 ] "Florida 33154
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”9. N_Ef!'l’l?__:a_hq Addressrpjrrjew Registered Agent

'"B.iName hnd Adqre_zss of Current Registered Agent

CR2E0e0 12065

Namg
LAWRENCE B. ROBBINS, M.D. N R
820 Arthur Godfrey Road Sireet Agdress {I”.0. Box Number is Not Acceptable)
Miami Beach, Florida 33140 Suie, Api. . ELc.
'Crl'y - ?lp Code

’ Stale

10. 1, being appointed fhe Tegisiered agont of the above named gorporation, am familizr with and accept The obigations of Seclion 6070505, F.S.

SR o4 Rutrenee . LA . o 25507
| Iay "B. Robbins, MIIFISTEREDAGENT MUST SIGN f

11. Does this corporation pay any intangible 1ax to the (See olher side for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Ye,s,[,:l ) I_\J_c_)___@ on inlangivle lax.}

12. L cerlify that | am an ¢ificer or director or the receiver or tustee empowered o execule 1his application as provided for in chapter 807 or 617, F.S. [ {urlher certify that whon filing
this reinstatement application, the reason lor dissolution has been eliminated, he corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualily for an exemption under seclion 119.0%¢3)(i}, F.S. The infarmation indicaled
on this applicalion is true and accurale, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: . 7/ 4 wﬁp THov 28 1977 (305) 673-6164
AFURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone o

£ B, ROBBINS, M.D.




