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PLEASE READ ALL INSTRUCQ;TIONS BEFORE COMPLETING THIS E{C{)EB‘M
e

b gttt
' e,
CORPORATION FLORIDA DEPARTMENT OF STATE ~ nes o
REINSTATEMENT Secretary of State GI0EC 15 A 847
N‘ . DIVISION OF CORPORATIONS e,
AT AT SE_.[%L L—;ﬂ ‘:F E; l,t\i E:
AL AHASSEE, FLORIDA

DOCUMENT # 1511193

1. Corparsiior Mama

" Richard Steckler, D.ID.5., P.A.

2. Princigal Dilice Addmss 3. Mailing Oace Address
100t U.S. Highway 1001 U.S. Highway
| S Suita, Apt. #, elc.
X &, Dule noorporatsd or Quafiffac
- - A - - To Do Businass in Florida 12/08/1988 |
iy & State City & Stais l
. . , . 8. FEI Number Appliad For
Jupit : Jupiter, Florida

 Jupiter, Florida P 541033607

2 T e el e T Country Ts B

33458 33458 CERTRICATE CF STATUS DESIRED E

T. Nama and Addrass of Cutrent Ragistared Agent

N
s T Corporation System

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

Suite, Apt. #f(ﬁn&\\

City
Plantation

1200 §. Pine Istund Road

gmed corporation, am famifier wilh and accegpt the obligations of section 607.0505 or §17.0503, F.5.

oun L2 11103

8. 1 being appoim;d\ths registerhd agent of the abows

Signature of
Registered Agent ___

REGISTERED AGENT MUST SIGN

A
8. Names and Strest Addrasses of Ezch Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
. Name of ' Street Address of Bach ; '
‘ Titles \ Officers and/for Directors i Officer and /or Director Chy f State | Zip

D {Richard Steckler LIOOI U.5. Highway #1 LJupiter, Fl. 33477
| \ L _

19, ! corlify that L am an officer or difecior of the receiver Dr Tusies eMpoweted 10 execute this application as pfovided for in chapter 807 or 617, F.8. | futther Certify thal when fing
this reinstatement application. the mason for dissolution has been sliminated, the torporate name satisfias the requiraments of saction 607.0401 or §47.0401, F.5., that all feas
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exem ption under section 119.07(3}i). F.S, The information indicated

on this application is true and aceurate. and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M'm 1'(/‘5//05 SG- %) 7100 |

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR BIRECTOR Daytime Phone #

FLOIN- 16032003 CT Syslemn Onbne '



