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PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ": = FLORIDA DEPARTMENT OF STATE }'[LEDF STATE
REINSTATEMENT Secretary of State TEEE_ED»'«“T‘%&YE é} o7 ORIGA

DIVISION OF CORPORATIONS

DOCUMENT # 670742 10 KAR -4 AH 11 00

1. Corporation Name

ARTHUR BREGMAN, M.D. P.A.

E01 71173206

KS

2. Principat Office Address - No P O. Box # 3. Mailing Office Address =<4 10--01002--001 ;5_*4 S00. a0
1550 MADRUGA AVENUE |1550 MADRUGA AVENUE EEI”STATEMENT)Q) 5 [0
Swle. Apt. # etc. Surte. Apl. #. etc. ‘ 5 - —
406 406 4. Date Incorperated or Qualified
Ty & State YT To Do Business in Florida 5/2 1 ‘,'1 980
5. FEI Number Applied For
_ QORAL GABLES CORAL GABLES o roicane
2ip Country Zip Country 6 : i .
33144 USA 33144 USA CERTIFICATE COF STATUS DESIRED 1] Aaiiamodmalbniy
7. Name and Address of Current Raglsterad Agent
RaFg?THUR BREGMAN U The reinstatement fee is imposed, except in
Svest Addens (PO Box Namber 1 Nal Accepiatie) circumstances which the entity did not receive
Cr the prior notices. By checking this box, you
1(_550 MADRUGA AVENUE are certifying the prior notices were not
Sute. Apt # Ete. received and requesting the reinstatement
406 fee be waived.
City State Zip Code
CORAL GABLES FL 33144

8. 1. being appointed the registered agent of the above named corporation, am farmiliar with and accept the obligations of section 607.0505 or 617.05023, F.S.

sorewect Al Groylaz g _aliheo

REGISTERED AQENT MUST SIGN
9. Names and Street Aodresses of Each Officer and/or DirectorGFlorida corporations must list at least 3 directors)

Tiies Name of Street Address of Each City / State / Zip

Officers and/or Drrectors Officer and/or Director

P BREGMAN, ARTHUR| 1550 MADRUGA AVE.# 406| CORAL GABLES, FLORIDA 33144

10. E.mail Address: RSANTOS@GLSCCPA.COM

(To be used for future annual raport notltication)

11. ) cerufy tat | am an officer or director or the recever or rusiee empowered to execute this application as provided for in chapter 607 or 617, F.8. } further certify that when filing
this reinstatement application, the reason for dissolubian has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the infermation ingjcated on this agilication is true and accurate, and my signature shall have the same legal effect as if

» et B

made under oath, a r‘cﬂ M AW 3 ] | ‘) al J 21‘:}5 SE

SIGNATURE: o if,
SIGNATURE AND ZYPED OR PRINTEQNAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phone #

S




