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PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING Tl‘-fJSﬂFfé

FLORIDA DEPARTMENT OF STATE

APﬂPUCATJON Sandra B. Mortham
Secretary of State 98 JAM -4 PH 5:
REINSTATEMENT o2 DIVISION OF CORPORATIONS . g7
Ech
DOCUMENT # G63141 ACUATRSSE S TATE
1. Corporation Name
STEVEN M. SCHRAGER, M.D., P.A.
Prlncipal- Place of Busness - Mailing Address
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ZI;LAUDERDALE FL 33334 E’I;LAL!DERDALE Fl. 33334 RE'N ST ATEM E NT %

If ahove addresses are incarrect in any way, ling through incerrect information and enter cgrrection below.

2. MNew Principal QOffice Address, If Applicable 3. New Mailing Ofice Address, if Appllcable 4. Date lncorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. - Sufte, Apt. 7, eic. . (9/27/1983
7 ] 5. FEI Number Applied For
Cily & State City & State 592328522
i 5 . — 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/ar Dnrector (Flonda nunprof‘t corporations must listat least 3 dlrectors) -

Namae of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City [ State / Zip
1 2 3 (Do NOT Use Post Cffice Bax Numbers) 4 L
PD SCHRAGER, STEVEN M., MD 5333 N. DIXIE HWY STE. 207 FT. LAUDERDALE FL
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8. Name a-n-gerddresrs of Current Reglstared Agjegtm ) . . 9. ﬁame and Address of New Registered Agent
N L nd
SCHRAGER, STEVEN M M.D ameSG[-(fRPiGEfL sTeveN) M MP
! . Streel ress (P,0. B x Number is Not Acceptable)
5601 NDIXIE HWY. #107 ST B s Yuyg =977
FT.LAUDERDALE FL 33334 Suite, Apt. #, Efc. f P
pa- 247
City State
|7 Greperoree  |FLITEER3Y

accept the abligations of Section 607.0505, F.S.

.

10, i, being appointed the reglst
Slgnature of /ﬂ = B — w f y: Ei I:I{ED Date IZ ""‘Z-—-IJL ﬁ?P

Registered Agent
REG[STEF(ED AGEM

1. Thls corporation owes or has paid the current year E/ {See other side for information
Intangible Personal Property tax due June 30. Ye No D _ on intangible tax.)

12. T certify that 1 am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement app!lcanon the reason for dissolution has been eliminated, the corporaje name sati the requi ts of section 607.0401 or 617, 0401, F.S,, that all fees

on this application Is true and accurate, efnd my bi 5 =de under cath.
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SIGNATURE:

af qualify for an exempiion under section 119.07(3)(), F.S. The mformanon indlcated
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