PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION €%, FLORIDA DEPARTMENT OF STATE |- ~° - FILED
2Ry Jim Smith il
Rl Secretary of State :
REIN M i DIVISION OF CORPORATIONS 02 DCT 28 AM “ [}9
DOCUMENT # F39269 EORETART GF STATE

TALLAHASSEE, FLORIDA

1. Comporation Name

WOMEN'S HEALTHCARE SPECIALISTS, P.A.

Principal Place of Business Mailing Address

SAmmaE..  pomees Ly
MOUNT SINAl MEDICAL OFFICE PAVILION MOUNT SINAI MEDICAL QFFICE PAVILION

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

It above addresses are incorrect in any way, line th rough incorrect information and enter correction below.

'*}

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Apphsable . 4. Date Incorporated or Qualified
A F A !
AO A'DCUIDA' | K“J 4 To Do Business in Florida mlmngs'l
Suite, Apt. ¥, elc. Suite, Apt. #, ete. /
. ’2_ 2. 5. FEI Number Applied For
City & State City &State / el --- -59-20981 n Not Applicable
Lars [t 6 $8.75 ' '
- &7 ' .75 Additional F ired

Z Gountry z Eolv) 3% COUMZ{/ SA- CERTIFICATE OF STATUS DESIRED (] | hidi s i

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

o | e o ) Py ) iy it 2p
PSD | CANTOR, BERNARD 4302 ALTON RD, #3900 MIAMI BEACH FL
DOON0Es 35 o
10280001 114-"102 we(5g_gg
8. Namne and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Nam A
CANTOR, BERNARD Poavand CaNTPR,
o o . Streat Address, (P.O. Box Jumber is Net Accept T- -7
4202 ALTON D : PGS T el By,
UITE 800 Suite, Ape #, Etc. 7
MUAMI BEACH FL 33140 o Soiirz 2- —
&) ode
. Waste FL| 22326

10. I, being appeinted the registered agept of the above named corporation; amiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
@ \,,imm I

Signature of ) ==X & —@n——, [@ ﬁ D :
9 : m\j pate {2107

Registered Agent W e Y T
/ REGISTERED AGENT MUST SIGN

11. 1 certify that t am an oﬂ;\cer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 section 1 19.07(3)(i), F.S. The information indicated
on this application is trye and accurate, and my signature shail have the same lagal effect as it made under oath.

CR2E040 (8/02)

SIGNATURE:

‘
ﬂ&ﬁ\“@%{f&,@i%@@ﬁ RED /JZ%,&, X3/ 1480
SIG ATURE A% P % AME ﬂ?{%ogﬁzn OF DIRECTOR Date Daylime Phone #




SPECIALISTS, P.A.

Bernard Cantor, M.D., FA.C.O.G.

Medical Director

Mount Sinai Medical Staff Office Pavilion
4302 Alien Road, Suite 900
Miami Beach, FL 33140
Telephone (305) 531-1480
Fax (305) 531-1496

£-maik: DrCantor@DrCantor.com

Diplomate American Board of
Obsletrics and Gynecology

Board Certified
Division of Reproductive Endocrinology
and Infertility

October 24, 2002 PR

Division of Corporations
Florida Department of State
Post Office Box 6327
Tallahassee, FL 32314

Re: WOMEN’'S HEALTHCARE SPECIALISTS, P.A. - 59 2098111
REQUEST OF WAIVER FOR REINSTATEMENT FEE UBR/2002
DOCUMENT #F39269

Dear Madam or Sir,

Per my conversation with your office this date, | am enclosing a payment in
the amount of $150 to cover the filing fee for the UBR/2000. Please update
your records to reflect reinstatement status for the above_referenced
corporation. As reported to you by telephone, | did not receive any prior UBR
forms for year 2000.

| will be relocating my office as of January 2003 and request that you update
your records to reflect this new address. Since | am currently receiving mail
at this new address, please update your files now with the following:

Bernard Cantor, M.D., FA.C.0.G.
Women’s HealthCare Specialists, P.A.
17160 Arvida Parkway, Suite 2
Weston, FL 33326-

| appreciate your assistance with this timely matter. If you require any
additional information, please feel free to contact my office.

Yours truly

Bernard Cantor, M.D., F. A.C.0.G.

BC:jen

Enclosures: Check # 8850 - $150 for UBR/2002 fee
Form: Application for Reinstatement F39269




