PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Katherine Harris
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1. Corporation Name

DOCUMENT #

H.C. MCLOUGHLIN, M.D., P.A.

H59088

us

Principat Place of Business

328 E. HILLSBORO BLVD.
DEERFELD BEACH FL 33441

If above addresses are incorrect in any way, line through incorrect inforrmation and enter correction below.

Mailing Address

328 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441
us
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2. New Principa! Office Address, if Applicable

3. New Mailing Office Addrass, If Applicable

-4.. Date Incorporated or Clualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 06/01/1985
5. FEI Number Applied For
City & State City & Siate 53-2537686 Not Applicable
_ .
- - = o : === S .:, 7 it irea B
ap Country 2 Country CERTIFICATE OF STATUS DESIRED L) R ot i

for a Certificate of Status

7. Names and Streel Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 2 andfor Directors 3 Officer and/or Director a City / State / Zip
FD MCLOUGHLIN, H.C. 328 E. HILLSBORO DEERFIELD BEACH FL
______ 4008

O o oo

#Aax150.00  seslt0. 00

N

8. Name and Address of Current Registered Agent

9. Name and Address of New Flegiistered Agent

MCLOUGHLIN, M.D. P H.C.
328 E. HILLSBORO BLVD.
—DEERFIELD BEACH FL 33441~

Name

Street Address (P.O. Box Number is Not Acceptable)

e Suits, Apl. 8, ElG. -

City

State

FL

Zip Code

Signature of
Registered Agent

RED AGENT MUST SIGN

REGI%T’

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Dm/ol/ 16/9/

SIGNATURE:

4 Lo

11. I certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for disseclution has been 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 an this form do not qualify for an exemption under section 119.07(3)(i), F.S..The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OH PLINTED WF SIGNING OFFIéER OR DIRECTOR

[0 /)6 [&)

D/yhme Phone #

(02

’cnzemo (8/0%)




Bristo! Medical Center
H. Conor MclLoughlin, M.D., P.A.

328 East Hillsboro Boulevard » Deerlield Beach; Florida 33441
(954) 427-3355 + FAX (954) 480-6495

October 16, 2001

To Whom It May Concern:

In going over my records, I have no

copy ©Or any paper work pertaining to
the oringinal application.

Enclosed please find a check in the

amount of $150.00.

If you have any further guestions,
please feel free to c¢all me.

Sincerely,

~J#dnice E. Greene
' Office Manager




