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SE READ ALL INSTRUCTIONS BEFORE COMPLETING THA%EOF{M.

§@%%. FLORIDA DEPARTMENT OF STATE ROVED @
TSRy Y Sandra B. Mortham r}?‘fﬁ}
TRES Secretary of State Crhel
DIVISION OF CORPORATIONS IQ;J'? FO‘!’ - r},i S ”7
¢ v I B H
DOCUMENT # G86555 VECRETARY (4 STATE
1. Oorporaon Namo TALLARASSEE, 7L 0RIDA
ROBERT N. ALBECK CRNA, P.A. A
| Principal Place of Business Walling Address
S e AR ERRARIRERA
BOCA RATON FL 3485 BOCR RATON FL 33486

us us

if above addresses are incorrect in any way, ling through incorrect infoimation and enter correction below.

2. New Principal Office Addross, If Applicable 3. Now Malling Ofice Address, If Applicable 4, Dale Incorporatad or Qualified
- To Do Business in Florida 2 28
Sulte, Apt. #, olc. Sults, Apl. #, elc. 0 I “984
g—s_{ < N .M U./lf'lm }’j’lz, _#805’ 5. FE| Number Applied For
City & Stale City & State P 59-2376685 Not Applcablo
poer- pAT’ | FC
Zip Country 2ip Codntry & $8.75 Additional Fee required
’J) '.3 Y CERTIFIGATE OF STATUS DESIRED [] for & Certificate of Status
7. Namas and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list ai loast 3 directors)
Name of Officers Street Address of Each

Title{e} and/or Direclors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4

PDV ALBECK, ROBERT N. 400 S.W. 6TH AVE. BOCA RATON FL

W SR oS5
[ EC_ 00

ululnrz =
C11/04747--D10175-~025
i  wbr#1ES. 00|

; | L/{ééfr")\?‘f\

Nl

8. Name and Addrees of Current Reglstersd Agent 9. Name and Address of New Registered Agent
Name
EGK, ROBERT N Biroot Atdress {P.0. Box Number is Noi Accepiable)
711 SW 15TH STREET
BOCA RATON FL Suile, ApL #, Elc.

/ \ City State | Zip Code
FL

10. 1, being appalnted, o abgye named corporation, am {amiliar with and accept the obligations of Section 607.0505, F.S.

T R R | 4.1 4 2 S

EGISTERED AGENT MUST SIGN

Signature of
Repistarad Agent

11 - ThiS OOI‘p ratiO WeS or haS paid the Curl’eni yeal’ K (See other side for information
Intangible Pergonal Propgrty tax due June 30. Yes No [] on Intangible tax}

12. | codtify that | am an officef or directoy’or tha receiver or trustes empowared 1o exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement applicajon, the refason for digsolution has baen eliminaled, the corporate name satisfies the tequirements of seclion 607.0401 or 617.0401, F.5., that all fess
owed by the corporation Have beerf paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The Information Indicated
on this application Ie true fnd accyrate, and my signature shall have the same legal effect as I made undar oath.

Z&@évl’ . A‘—LBEOQ—- fafi 7 S6r-93e477)

£# OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone §

SIGNATURE:

CR2E040 (8/97)
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Robert N. Albeck CRNA
5515 N Military Trail #805
Boca Raton, Fiorida 33496
October 29, 1807

Florida Dept. Of State
Diviston of Corporations
Reinstatement Section

PO Box 6327
Taallahasse, Fiorida 32314

To WHom It May Concern,
I today received notice of dissolution of my corporation Document # GB86555,

| did not recsive notice that this was going 1o happen. I'm really not certain but maybe there wasn
a problem with the mall as 1 am separated from my wife and my mail is being forwarded.

I am enclosing a check for $165.00 as instructed by the person on your phone,

Thank you.



