APPLICATICN FLORIDA DEPARTMENT OF STATE
FOR &Y Sandra B. Mortham
‘ Sacretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  H43522 96 DEC 27 AM1l: 01

1. Corporation Nameg
Y OF STATE
THE INSTITUTE FOR PLASTIC AND RECONSTRUCTIVE SU B EE FrORIDA

RGERY, iNC.

Principal Place of Businoss Mailing Addrass
I i
ol AT T
620 ARTHUR GODFREY RD. 820 ARTHUR GODFREY RD. s
MIAM! BEACH FL 33140 MIAKI BEACH FL 33140 e
il above addresses ara incorrect in any v.ay, line through incorrect Information and enter correction below. REENSTATE M ENT
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, I Applicable 4. Dato Incorparated or Qualilied e
To Do Business in Florida 02/19“985
Suite, Apl. #, elc. Suite, Apt. #, elc. -
5. FEI Numbar ’ Ap
" plled For
Ty & Siate City & Stala 50-135421% NotApptani
€. 5 3
@ Counlry Zp Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Streat Addresses of Each Cflicer and/or Director (Florida nonprofit corporations must !st at least 3 directors)

Name of QOlficers Street Address of Each
Title(s} and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 {Co NOT Use Posl Olfice Box Numbers) 4
opP ROBBINS, LAWRENCE B, MD 10238 W. BROADVIEW DR. BAY HBR. ISLANDS FL

sl m i ey s Wl ol 5 | ] J‘I

" 01/06/97--01017—016
#0375, 00 k375,00

0

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agont
Nama =
ROBBINS, LAWRENCE B., M.D £
' i Streel Address {P.O. Box Number is Not Acceptabia)
820 ARTHUR GODFREY RO. g
MIAMI BEACH FL 33140 Sulla, Apt. 8, Elc. z

Clty State | Zip Codo

FL

10. |, being appotnied the registored agoni of the above named corporation, am famillar with and accept the cbligetions of Sectlon 607.0505, F.S.

ool (ﬂ%ﬂmc b Lllrs owe _ 12J30/iL

’REGISTERED AGENT MUST SIGN

11. Doas this corporation pay any intangible tax to the {Seo other slde for Informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X No on ntangiblo (ax.}

)

121 certity that | am an officar o dirgctor or Ihe rocolvor or Lrustee smpowered to oxecuta this application as pravided for in chapter 607 or 817, F.S. | furthar certify that whan filing
Ihis roinstatemant application, tha reason lor dissolution has beon aliminated, the comporate name satisfies the requiromonts of section 607.0401 or 617.0401, F.8,, that il fooa
owaod by thy conporation have beon paid and the names of individuats listed on this form do not quality for an exemplion undar goction 118.07({i) F.§, The information indicated
an thus appifeatian 1s trua and accurate, and my signaturo shalt havo the samo legal eflect 29 I mede under oath,

y ; LT (?05"!
(. 5 %Wﬁ- /24:«/4 6?3’6/55/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato 7 Daylime Phona #

GOTAS AP :
'E’%E{!J’W-“hﬂ‘é‘m»ﬂi?""mﬁﬁm ".c.u-"%'ﬁl?m.- l"ﬁ‘ri’%d?“““
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