PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L E‘_ D
Secretary of State

DIVISION OF CORPORATIONS 08 SEP 18 PHI2: 43

CRETARY L oIATE
DOCGUMENT # - 182304 TSA\ECCéfi-ilp&F,EiSEE, FLCRIDA

1. Corporation Name

MICHAEL H. GREENHAWT, M.D., P.A.

2. Principat Office Address - No P.O. Box # 3. Maiting Cffice Address
N '(
AT IFEAREAT 04 -0
(5]
Suita, Apt. #, atc. Suite, Apt. #, etc. m——-———v—hﬁnp
§ 4. Date Incomporated or Qualified
Suite 203 To Do Business in Florida 10/29/85
City & State Gity & State
5. FEI Number Applied For
Aventura, FL 59-2597978 Not Applicable
Zip Country Zip Country s .
33180 USA CERTIFICATE OF STATUS DESIRED | AaeM

7. Name and Addrass of Current Registered Agent

Name

Michael H. Greenhawt The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest Address (P.O. Box Numbaer is Not Acceptabla)

20950 NE 27 Court the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

Suite 203 fee be waived.
City State Zip Code
Aventura, FL {33180

tion, am familiar with and accept the obligations of settion 607.0505 or 617.0503, F.S,

ﬁ Date ?//Jy/ﬂe

8. |, being appointed the registereg/agent of the above named col

Signature of
Registered Agent

I
9. Names and Street Addresses of Each Officer and.'gr Director (Florida nonprofit corporations must list at least 3 directors)

Tites Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

PD MICHAEL H. GREENHAWT 20950 NE 27 Court, Suite 203 | Aventura, FL 33180

Il gE=aa 12
lljj!'j .ﬁ!-lﬂ’ﬁ en "Tglﬁlqr 750,00

10. ! certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S, 1 further certify that whan filing
this reinstatement application, the reason for dissolution has been elimjpated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pa d the names of individupi$Aisted on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accuratgffand my signature shall h; he same | effect as If made under oath,
?//42// g  305-935-5960

slcNAT);hE AND TYPED OR pmn-rsn)ms OF SIGNING O5FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

( 4




