PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENT OF STATE
‘. FOR pr 3 Sandra B. Mortham Q_Q,YL l tr% L
’ 4 Secretary of State
BElNSTATEM ENT e DIVISION OF CORPORATIONS EF | L E D

DOCUMENT # [ 1300} Gy

1. Corporation Name
Iéu;mxo ). Liprmnw DoS. FPA. TSECREMHY OF ST v
ALLARASSEE, B gy
Principal Place of Businass Malling Address §v 4 M &
M I1zrER PARK M \f__\ K
927 PLA2A ReaL. SviT€ 20| 6 3
Bocww RaTen FL 33432 - (0 1097
/99 6 {0
If above addresses are incorrecl in any way, ling through incorrect informaticn and enter correction below. )’7}6’\\
2. New Principal Oftico Addrass, H Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualilied
To Do Business in Florida
Suite, Apt. 4, eic. Suile, Apl. f, eic ON_FILE
5. FEI Number Applied Far
Cily & Stale Ciy & Siate SR04 945¢e Not Applicable
- B, . .
Zip Country Zp Country CERTIFICATE OF STATUS DEsIRED ] RO lilona) Fon required

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprolil corporations must lisl af least 3 direclors)

Borw—HRugor £ 8

ROSDO021 639788 ——5
-05/07/97--01086~-002
k365, 00 weEw365, 00

Name of Ollicers Street Address of Each
Tile(s) andfor Directors . Officer and/or Director City / Stale / Zip
1 2 3 {DoNOT Use Post %rhce Box Numbers) 4 e 3
v 7700 NE 76 ST, 4
Pres (Pr, Ricunap [ Lepmn Pocu AmnTow Fr 33¢22

CR2E020 (12/96)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Pr Ricuard |, L ipran
3 2 v/ PL PRy Reat j\'_,,?‘ 20| Sireel Adoress (P.O. Box Number is Not Acceplable) T
6‘,5‘4 fh Ten FL 33 qs 2 “Suile, Apl ¥, E1c. T T T T e
Gity State | Zip Code
_____ FL

10- T, being eppointed egislered agen! gf theAgbove ngmed corpgéalion, am familiar wilh and accept the obligations of Section 607.0505, F.6
Signature of I - 7
Registerad Agent __£L”4 | Dale _ 'y [9 ? S

£GISTERED JFENT MUST SIGN

11y Does this corporation pay any intangible tax to the (See other side for information
} Dept. of Revenue under S. 199.032, Florida Statutes.  Yes®] No [ on ntangible tax.

1[! cerlify thal | am an oflicer or direcior or 1he receiver or lrustes empowered 10 sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement applicaticn, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F S, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under seclion 119.07(3){i), F.S. The information indicated

on this application is true a ccurate, and my signature shall have the same legal effect as if made under oath.
L
SIGNATURE: ﬂ //7 J o ?{A 5//4 7 St/ 368 9288

“1O0MKTURE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR Date Daytime Phone ¥




PQ‘% 2 U‘ﬂ 92
i RICHARD 1. LIPMAN, D.D. S., PA.
STEVEN D. SPITZ, D.M.D. ¢ JOSEPH NORDMANN, D.M.D. ¢ STEPHEN J. SCHER, D, D.S.

Somerse t Shoppes.
Mizner Park,

8903 Glades Rd., Suite A-7, Boca Raton . FL 33434 (407) 488-9288
General Dentistry, 327 Plaza Re al, Suite 201, Boc R ton, FL. 33432 (407) 368-9288
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