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APPLICATION
FOR '
REINSTATEMENT
FOR

e

RICHARD P,. GIGVANELLI, M.D., P. P.'WS'ON OF GORPORATIONS

—————

Read Instruckons on Other Side Beloe Making Entres

Make Check Payable To: Department of State

LORIDA DEPARTMENT OF STATE

DO NOT WRITE IN THIS §PACE

Jirm Smith
Secretary of Stata

FILED
ag HAY 27 PHI2: 35
G SIALL

x\l il‘:'\

1. Name nd Mailing'A.ddrcss of Corporation DOCUMENT # 649833 (1) z ”mggd,?j;i:&mk&grgggl‘%%%*%’e gzs‘;&:g g?\{;eg;aﬁrd\?::
RICHARD P, GIOVANELLI, M.D., P.A. ?
555 8,W, 12th Avenue Address
c/o Suite 101 . ¢/o 404 East Atlantlc Boulevard
Pompano Beach, FI, 33069 Address
Suite 101
City and State
Pompano Beach L
2ip Code
33060
3. Datwe incorporated or Qualified 4. FEI Numbar [ FEI Number Applied For
To Do Bustness in Florida 12/31/1979 59-.1992443 1 FEI Number Not Applicable

5. Names and Street Addresses of Each Olficer and/or Direclor

Namos of Otficers

Sireel Address of Each

g e 2 andlor Drectors 3 (DoNOT%gger;;sTg?ﬁrosigﬁorﬂumbeqs) 4 City and Bate
PD CIOVANELLI, RICHARD P, 430 N.W, 32nd Court Oakland Park, FL. 33309

ol -Jn"\l’jm‘)l’; bt et} -

SN

~[15. ’De f':IS‘--D 1041-~004
w00, 00 e S00, 00

5o

REINS TI\TEMEMTQ 1 i

m.

¢ This corporation has liabllity for Intan
For Intangible tax information call De

REp A ODRMATID

6. Name and Address of Current Repistered Agont

-

Ible tax under section 199.032, Florida §tatutes. [ Yes =] No
rtment of Revenue 904-488-6800. -

7. Namg and Address of New Ragistered Agant

Name

STUART S, ROSENTHAL, ESQ,

ROSENTHAL, STUART S,
555 S8.W. 12th Avenue

Stregt Address (Do NOT Use P.G:. Box Numbar)

404 East Atlantig Boulevard
Streel Adaress (Do NOT Use P.O. Box Number)

Suite 101 Suite 101
Pompano Beach, FL 33069 City and State Zip Code
7 Pampano Beach FL. {33060
8. |. being appoinied lhe regislered agent of ed corporation, am familiar with and accept the abligations of section 667.0505, F.S.
Signatura of
Registered Ageni Date 5/ 4/ 98

STUART S. ENTHAL

REGISTERED AGENT MUST SIGN

9 1certity that | am an effice: or thrector or the recevern

the corporation ha

Signature of /
Officer or Directolf il

Typad or printed name of signing othicer or director

et ermpowered 10 execute this application as provided for in chapler 607 or 617, F.S. | urther certily that when filing this
ifiinated, the corporale name sajisties the requirsments of seclion 687.0401 or 617.0401, F.5., and that afl faes owed by

ofi (hig“ppphication i$ lrue and accur
% rd

RICHARD P, GIOVANELLI, PRESIDENT

, and my signature shall have the same legal otfec! as il made under oath.

/I/SZ

orone 5 954-958-4800

Date

/

10. Should you desite a certificate of stalus check tho box

58 75 Additional Foe

0

required for

CERTIFICATE OF S$TATUS DESIRED



