PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAR%MENT OF STATE po -
CORPORATION %\ Katherine Harris E“ E L’ E: D
REINSTATEMENT Secretary of State .
' DIVISION OF CORPORATIONS 02 SEP -3 PH 341
un_l..»i E:..E:‘d'i\[ \‘il' JfA?E_
DOCUMENT # 457872 mmm SEE, FLERIDA
1. Corparation Name Federgreen Hoffman Mordes —
Ritter, Speicher & Traynor SO0 %‘Qaﬁr} :alﬁ]ﬁSEIES
N c._-. [ =

M.D.'s P.A. wx 1050, 00 #1050, 6D

2. erincipal Office Address . 3. Mailing Office Address : i o ‘t-x
1801 SE Hillmoor Dr.| 1801 SE Hillmoor Dr. RENST&EM ' "i
Suite, Apt. #, elc, Suite, Apt. ¥, etc.
A110- - — | TALL0T e s e e e — 12 0787
- j City & State City & State
. 5. FEI Number Applied For
Port St Lucie FL Port St lucie FL 59-2758265 Net Applicable
Zip Country ip Couniry 6 )
34952 USA 34952 USA " GERTIFICATE OF STATUS DESIRED [ |l .

7. Name and Address of Current Registered Agent

Donald B Hoffman, Phd.,M.D.

Street Address {P.0. Box Number is Not Acceptable)

1801 SE Hillmoor .Dr

Suite, Apt. #, Etc.
Al1

Name

Ci . State | Zip Code
% Port St Lucie FL "
34952
8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of /m
Registered Agent Date
Vel REGISTERED AGENT MUSFSIGN

CR2E081 (9/01)

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors} -

Name of Street Address of Each : City / State / Zip

Tilles Officers and/or Directors Officer and /or Director

'DIR|. “Warren Federgreen 1501 SE Lennard Rd. Port St lucie F| 34952

PB‘?; Donald Hoffman 1801 SE Hillmoor Dr Aort St Lucie FL 349572

VPpIR Davide -Mordes P150 SE Salerno Rd. Port St Lucie FI 34997

SEC/Dir William Ritter 150 SE Salerno Rd Part. St lLucie FI 34997

TREAS]

DIR Matthew Speicher 2150 SE Salerno Rd—— Pert St tucie—F—S34997
DI‘R Kevin Traynor 1501 SE Lennard Rd Port St Lucie FL 34952

10. ! certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information ingicated
on this applicaticn is true and accurats, and my signature shall have the same legal effect as if made under oath.

Donald Hgffman, Pre
SIGNATURE: 7/}7/0.:. 77)-335-3800

siGNATURE AXD TYBED OR PRINTED NAME OF SIGNING OEFCER OR DIRECTOR Date Daytime Phone #




