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7. Name and Address of Current Registered Agent

Name
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10. | cerily that L am an officer or director or the receiver or trustes empowered fo execute this application as provided for in chapter 607 or 617, F.S. | turther certily thal when liling
this reinstatement application, the.raagon for disselution has been eliminated, the corporate name satisfias the requiraments of section 607.0401 or 617.0401, F.5., that all fees
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© March 20,2002

Department Of State
Divisions of Corporations -
P.O. Box6327 = .. =

C To Whom It May Concem .

ThlS letter is notlﬁcatlon that I did not receive the 2001 Umform Busmess Report My

' oﬁice was closed for 18 months during which time I was on sabbatical and spent a good

pertlon of it out of the country operating on children with congenital deformities.

I resunied' private practice in November 2001.. My'new address is: 7

3536 North Federal Highway ’
Suite 100 o e
Ft Lauderdale, Florida 33308

o 'Enclosed please ﬁnd a check in the amount of $308 75 for year 2001, 2002 and certlﬁcate_' /
. of status and apphcation of relnstatement : )

Thank you for your assistance in thlS matter.
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