PL_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION [ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT &8 Secretary of State
s DIVISION OF CORPQRATIONS

DOCUMENT # J09117

1. Corporation Nama

Mitchel Osman, M.D., P;A._

2. Principal Offics Address o 3. Mailing OHfics Address RE‘;"% NS? A?EM RE
o . 21
7801SW.53Ct. - | 617 E. Broadway =T
Suite, Apt. #, efc. . Suite, Apt. #, atc.
S M e | o ‘Fs ted or Qualified ..~ ——
. Totgonacsgﬁé:s m?:rlorl‘:lzl 0471 4/86
City & State . Clty & State - i
, . : : . 5. FE! Number . Applied For
Miami, FL Mt. Pleasant, MI 592650488 Not Applicable
Zip Country . Zip Country ] e B - i
33143 . T USA - ‘48858 USA CERTIFICATE OF STATUS DESIRED (V] Iutiitiassmnnrinbuwle:

7. Name and Address of Current Registered Agent

ame . .
Jackie Osman Crabill -
Street Address (P.Q. Box Number is Not Acceplab!e)

7801 SW. 53 Ct.

Suite. Apt. #, Etc.

State Zip Code

Y - _ '
Miami _ ' : L FL | 33143

8. |, baing appointed the registerad agent of the above named corporaticn, am famullar with and accept the obligations of saction 607 0505 or 617.0503, F.8

?lgglzt::gdoggsnt XMM @SY_Y\CUV\ OA.Q/b&-Q./ B Date _

REGISTERED AGENT MUST SIGN

CR2EG81 (106/02)

9, Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must fist at feast 3 directors)

Titles Ofﬂcers ;‘:g;grogirscﬁ.ors 4 i glf;Ie:;rA::drle:rs gi{rst:gr‘ | City / State / Zip
DIP - M.tchel'Osn:sr‘M op. 1212 Fairfield . Mt. Pleasant, M 48858

10. | certify that | am 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requiremants cof saction 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen amgg of individuals Yisted on this form do not qualify for an exemption under section 119.07(3)(i}, F S.The lnformatlon indicated

. ! shall have the same legal eh’ect as If made under oath
SIGNATURE: // M/L/\ ﬂ / U/} (989) 772-9490

IEWATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phong #




