PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

% APPLICATION FLORIDA DEPARTMENT OF STATE
1 FOR Sandra B, Mortham
Secretary of State oy
REINSTATEMENT DIVISION OF CORPORATIONS E: E %m l(uh, [D)

DOCUMENT # (61254 gTHOV -3 AH % 25

1. Comporation Name

FREDERICK S. SHARE, M.D., P.A. o e
e eSED 'ELORIDA

iR 0

[ Frincipal Place of Business Walfing Address
% FREDERICK S. BHARE, M.D. % FREDERICK S. SHARE. M.D.
3341 SW STTH PLAGE 334 SW 57TH PLACE
: FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 ) T
; PLEN ""F &
S TRTEMEN
: It above addresses are Incorrect in any way, lino through incorroct infarmation and enter correction befow, ‘ﬂ&ﬁ;
H 2. New Principal Office Address, H Applicable 3. New Mailing Office Address, | Applicable ale Incorporated or Qualified
To Do Business in Florida 09[27[1983
Suite, Apt. #, sto. Sulte, Apt. #, elc.
5. FEl Number Applied For
City & State City & State 59—233231& Not Applicable
6. .
; A B.75 Additional F Ired
Zip Country Zp Country GERTIFICATE OF STATUS DESIFED [J M tor a Gorlificats of Stens.

H 7. Names and Street Addresses of Each Oﬂioe; and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Biresl Addrass of Each
This{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}

PVS SHARE, FREDERICK S, MD 3341 SW 57TH PLACE FT LAUDERDALE,FL 00000
O s s gy e
i LD BLA B b S g Spe ) ESEN gy s b S ‘_'
: “H 1A /970105401 1
dkk OO 00 skew TS0, 00
\

: 8. Name and Address of Current Registered Agent 8. Name and Address of New Fegistered Agent
: - Name
SHARE, FREDERICK S., M.D.
3341 SW 57TH PLACE Strest Address (P.O. Box Number Is Not Acceptable)
' FT. LAUDERDALE FL 33312 Suito, Api. 7 Eic.
City State | Zip Code
FL
10. 1, being appolinted the regls| ad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
.glgglg{g:gt?ggent S A T~ el Dale /0 LY 92_4,
‘\_\ REGISTERED AGENT MUST SIGN
—

. | 11. This corporation owes or has paid the current year (S0 ofhor slde for Information
Intangible Personal Property tax due June 30. Yes IE No on Intangloe tax)

12. [ certify that | am en officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | furlher cerily that when filing
this reinstatement application, the reason for dissalution has bean 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 torm do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicaled

/o2 g5 9H- bt - Hiso

Date Daytime Phane #

CRREN0 (8/57)



