03.07.37 p.m. 10-14-2008 272

1305 B64 6740

v
PLEASE READ ALL INSTFIUCTIONS BEFORE COMPLETING {d’dhs FORM.
OCT 17 PH I:59
CORPORATION 4«.'_ FLORIDA DEPARTM:':';:TFF STATE SECRETARY OF STATE
3 .l Secretary of State -
REINSTATEMENT A OPaION OF CORPORATIONS TALLAHASSEE. FLORID A
DOCUMENT # ¢18419 ~ N B
1. Cengnatins s N :3 I:' E__l 1 E: _I:‘l..._l 1 T 'q' 'q' '...i -
' 1071 7/08—01035--012  +*1200, 00
Blliot M. Wortzel, M.D., F.A.
2. Prncoye Olfice Adderen - No PG Bos 3. Moang Ofhe A1 e
1. 20} NW _82nd Ave, 201 Nw _82nd Ave, CR2EOB! (10/08)
Sure. Az ¢ édc, Sure A & e -
365 305 4, Daly inse-persted or Oualted
- T By i Flevwde
City § Site City & Stare © Do Bemons b 4/10/1 979
] B. FE!Mumoer JAppintg Foi
F Plantation, FL Plantation, FL - ; . Nt AppHEDDIE
2 Louaty Zig Country ..
33324 Broward 33324 Broward CERTRCATE oF 6747w oiswia ] s
——
T. Nama and Address of Cutrem Reglatired Agemt
Nams
. K] The reinstatement fee is imposed, except in
P Ai]: J[.P()otu w::';:iﬂ‘ e circumstances which the entity did not receive
s [FJ. Bax Bu Accapiabie) the prior notices. By checking this box, you
201 NW 82nd Ave, are certifying the prior notices were not
p Sute, Aot ¥, Etc received and requesting tha reinstatemant
305 fee be waived.
Cry St Zip Code
Plantation, FL{ 33324

8. |, being anpointed the registerod agent of the abovs nemed corporaiion, am Tamiliat with and SCCen: the ooBgaTions of s0ction 607 0505 ov 517.0503. F.5,

Sigratue of

Rogisterd Agant Date

REGISTERED AGENT MUST SIGN
9. Names and Sest Addtoases of Each OMcer and:or Director (Fiorics nanpvoRt comorations must list a1 isast 3 dicectors)
Tites OMcers anaroe Disactors g«':'.'f.":ﬁ?&' Sty Chy: Btate / 2
DR | Elliot M. Wortzel 201 NW 82nd Ave, Plantation, FL 33324
NS AT
RE ol /)
é /J l [ §]

10, | ¢codily that | am an oftger or ot g apphcumaspmﬂedformcnumso"ofe 1. F.5 xlunmreemiyl!ut-ﬁm::&
this renstaamen) epahcanon, the ek CHESOpEC o name of sechan 6070401 o4 617.0401. F §.. that alt
Mbynweomo-atmmbnn fafresplingimas %udoemfo:moommuawyhmemrmcnmmdnmumns £.S. The information indicated
on this applicanion s irue and #CC g !nmthesarrcuqnln'lm s if made under naln

SIGNATURE: ./ [/ | o _I{Z _( &)

SIGNATURE JiD PYPED G PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Cayiame Paone &




