PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

. APPLICATION o AT ¢

’ hd atherine Harri
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # F99000005035

1. Corporalion Name

DR. JERROLD B. GOLDSTEIN, P.C.

[ Principal Place of Business Mailing Address
#00"GLADESRUT 0.GLADES-ROADe
T Lo a-aid
BOGA-RATON-RI-3002

It above addresses are incorrect in any way, line through incarrect information and enter correction betow.

FILED

01 HBY ~% PR 7

SECRET ARY UF STATE
TALLAHASSEE, FLORIDA

AR AR

¥ Country

J‘.‘_QMan‘::lpaIC)fflc lAc:!"ss, If Applig, Ia' '3, ©y7S. 702'42/'5 /47'3/7 ) _;

Sy te,w ' ! =
%g S 74521 /’/J-

Bock RaTow, /L, PTG

4. Date Incomporated or Qualified - -
To Do Business in Florida 09129“999
- FEI Number Applied For

22-3375486

Not Applicable

3.
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

58.75 Additional Fee required

_35‘;’-31 “US A, L oJ0fl -r00S USH

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

e | e . B 4
PCD GOLDSTEIN, JERROLD B DR. 475 MORRIS AVENUE SPRINGFIELD NJ 07081

OO EsESsSg 200 ——a .
~11/29/01 --01052--007

sk 150, 00 #%150.00

Pape——i

B, Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

-— - Name

a— -

200-GLABES-ROAD-SUHES
BOCA-RATON-FE-00432 Sute, dmeiriia
| /3o

GO].DSTE‘N, JERROLD DR. Street Address (P.0. Box Number is Not Acceptable)
 }

Signature of R [ - e .
\/ L N T I T

Registered Agent

State | Zip Code .
FL .izﬁg,g

. Boca ReTow

&
‘ 10. |, being appointed the registgred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /o/B‘A,

/ REGISTERED AGENT MUST SIGN

Cai L  Srold. Coldatins 10 )by AP-274-1937

TURE AND T?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /%0 / d 7& Date

Daytime Phong #

CAZE040 (8/01)

|



