CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ASSOCIATION, INC.

DOCUMENT # 7L )0 37

ISLAND PROFESSIONAL COMPLEX

2. Principat Office Address

3. Mailing Cffice Address
375 S. Courtenay Pkwy
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CERTIFICATE OF STATUS DESIRED [

2p32952 | Cowy USA

@ 32952 Couty  JSA 6.

Additiona e reguired

7. Name and Address of Current Registered Agent

Name

John L. SOJ_leau‘

Csquire

Streat Address (P.O. Box Number is Not Acceptabile)

<0021 359672
[oal .
3490 North U.S. Highway 1 03730 AT PG
Suite, Apt. #, Efc. ST TRAL LR "
City State Zip Code I
Cocoa FL | 32976 N
8. |, being appointed istered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S. _g_ .
Signatura of . ?; "W |J 2
Registared Agent . Date ? L ‘ p §
N REGISTEREQ AGENT MUST SIGN ! S
9. Names and Strest Addresses of Each Oﬂ‘iéer and/of Direttor (Floridaknonprgﬁl corporations must fist at least 3 directors)
Narne of Street Address of Each : ]
. Tiles -—— - —-Officers and/or Directors--- - - Officer and/er Directar - City / State/ Zip
’ c/o ként LelrTer, M. U, .
/P---| Kent N, Leifer, M.D, -|375 S. Courtenay Pkwy,#f Merritt-Esl, FL 32953
- ¢/o Kent Leifer, MDD | —— - — - .
B Milburn, M.D. ’ T . §
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b/S/T Kent N, Leifer, M.D. |[c/o Kent Leifer, M.D. | T .
375 S. Courtenay Pkwy ##& Merritt Isl, FL 3295
D Leon A. Cchen, M.D. c/o Kent Leifer, M.D. )
375 S...Courtenay Pkway—f4 Merrits Tsl, FL 32042
D John W. Knappman, M.D.| c¢/o Kent Leifer, M.D.
375 S5..Courten | # AMerritE 2 2
D Russell Weinstein,M.D. ¢/o Kent Leifer, M.D.
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10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. ! further certify that when fiing
this reinstatemant appiication, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.S,, that all feas
pwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurats, and my signature shail have the same legal effect as if made under oath.
SIGNATURE: /4 %‘)é)y- KENT N. LEIFER, M,D, %- ’2'OY 321-452-4730
SIGI\TURE AND TYPED OR PRISTED NAME f $IGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




