PLEASE KEAD ALL INSITRUGU THUNDS BEFURE GUIVIFLE TN 111D UiV,
FLORIDA DEPARTMENT OF STATE

APP légg” ON Katherine Harris
Secretary of State g e
REINSTATEMENT DIVISION OF CORPORATIONS T el

DOCUMENT#  F13068 GO AN (9 P 1: 5

'

1. Corporation Name

RICHARD I. LIPMAN, D.D.S,, P.A, SECRCTA., 7k SialE
TALLAHASEEE, FLORIDA

Principal Place of Business Mailing Address
MIZNER PARK MIZNER PARK
327 PLAZA REAL. STE 201 327 PLAZA REAL. STE 201
BOCA RATON FL 33432 BOCA RATON fL 33432
If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’29’ 1980
5. FEI Number Applied For
City & State City & Siate 53-2044456 Nat Applicable
6
: : ’ 8.75 Additional F ired
dip Country Zip Country CERTIFIGATE OF STATUS DESIRED 1 i o it of Stanus

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) ) and/or Ditectors ) Officer and/or Director City { State ! Zip
1 4
P LIPMAN, RICHARD 1. DR. 700 NE 76 STREET BOCA RATON FL 33432
s
v IONO0S 1 G205
2 220105
FEEF AT 00
qQ4400RE 1 18
!
8. Nama and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name
LIPMAN, RICHARD |, DR Strest Address (P.O. Box Number is Not Acceptable)
reel re: .C. Box Number is Not Acceptal
327 PLAZA REAL, STE 201
BOCA RATON FL 33432 Suite, Apt. #, Efc.
City Sﬁaltj Zip Code
10.7 1, being appoinieq the registered a led corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of
Registered Agent

RED AGENT MUST SIGN

11, | gerlify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 817.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e [5'

SIGNATURE: Sﬂ@ﬁﬁ%@é WUz UIRED ///f/ﬂo 57/ 3659158

SIGNATURE AND TYPED OR PRINTED NAME OFWFFICER OR DIRECTOR Date Daytime Phone #

CRZED40 (8/09)

0058015 AF
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Somerset Shoppes Mizner Park General Dentistry .
8903 Glades Road » Suite A-7 327 Plaza Real « Suite 201
Boca Raton, Florida 33434 Boca Raton, Florida 33432

(407) 488-9288 {407) 368-9288



