FLORIDA DEPARTMENT OF STATE

|- APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
Pc?m(;‘,LtJI\/:I“EmNT 4 G56268 97 JUL 22 AMH: 10
Lol a0 STATE

DAVID L. GALBUT, M.D.

, P.A,

TaLLARASEE

Princlpal Place of Business
2699 N.E, 191st St.

Suite #300
North Miami Beach, F1l

Mailing Address
2699 N.E. 191st St.
Suite #300

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[, FLORIDA -

North Miam% 3?§gch , FLBE'NSTATEMEN.M

33180
I above addresses are incarrect in any way, line through incorrect information and enter correction below”
2 ringipal Ot gress, | licable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
4?5& er 'f&‘fan A“@"e ' 4701 Meridian Avenue To Do Business in Florida g / 1/ 83
Suite, Apt. #, elc. i?ﬂtb 2pt. #, olc.
4072 5. FEI Number ) Applied For
City & State #59-2314541 :
4 Beach, FL 33140 Not Applicabla
. ¢, Miami Beach, FL 33140 |% G675 Aot Fes reeuia
i i [& t . Lo ilional Fee reguired
#p 33140 c°”’i‘J" 2‘5 3140 o CERTIFICATE OF STATUS DESIRED [_] [SYNIPSI s
7. Names and Sireet Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
Straet Address of Each
City / State / Zip

Name of Officers

Officar and/or Director

Title(s) and/or Directors
1 2 3 {Do NOT Use Post Dffice Box Numbers} 4
D/P/S Miaml Beach,FL 33140
'T‘/ /8y David L. Galbut, M.D 4701 Meridian Ave.,#402 N.Miami Bch,FL 333]1%0
TOOOCS G IR — -t
=07/ 23/97--D1141--007
5’-'3?5?1:. ota oS L iy
8. Name and Address of Current Registered Agent 9. Name and Address of New Rugistered Agent
Name
David L, Galbut, M.D. David L. Galbut, M.D.
2’ 69 9 N . E . 1 9 1 st s treet . #3 0 0 Street Addrass (P.O. Box Number is Not Acceptable)
North Miami Beach, FL 33180 se/0L Meridian Ave.
' Suite #402
Cit: Stat Zip C;
Miami Beach, FL FL |~ %5140
above named carporation, am familiar with and accept the obligations of Section 807.0505, F.S

Istered age&
) EGISTEH;D AGENT MUST SIGN T i (

Date r‘

s

CT“>

: @oes this corporatiomny'lﬁ{angible tax to the

CR2EQ40 (12/96}

(See other side for information
on intangible tax.}

opt. of Revenue under 5. 189.032, Florida Statutes. Yes [ No[]

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cenlify that when filing
this reinstatemani application, the reason for dissclution has besn eliminated, the corporate name salistias the reguirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3}(7), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal eflect as it made under oath.

. 7/18/98 _‘_(‘3'05,&) 672-3664
Oato Daytime Phone #

SIGNING OFFICER OR DIRECTOR

.D., PRESIDENT

SIGNATUH@; PRINTED NANE
AVID L. D‘cm,a.mr_




