PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE ! ING 1 HIS FUHM.

APPLICATION FLORIDA g:EPARTMENT OF STATE e D
FOR enda E. Hood S EIAR v

R AR T
: Secratary of State U
REINSTATEMENT Dp AT

DAVISION OF CORPORATIONS 03 HU}/ -y R4 j‘;fﬂ"ﬁ .
DOCUMENT #  K59315 - 4
1. Corporation Name

DAVID BRZOSTOWICKI, MD, P.A.

REIMSTATENENT 22

Principal Place ot Business

Mailing Address

SUITE 102. WEST BLDG. 16375 NE $5TH AVE #225 4;///
MiAMI 7L NS N, MIAMI BEACH FL 29162 j i :
" U3 : 24 — cr
i abave addres3ss are incorroot in any way, ling through inceriect inicrmation and enter corraction balow. O 07(/ 03 0/0 ' 00‘5 ﬁ?‘—ga
2. New Principal Office Adoress. 11 Applicabla 3. New Mailing Olfice Address, If Applizabta 1¥Data Ingorporated of Qualitied
To Do Business in Florida
Sulte, Apt. 7, etc. Suito, Apt. 2, alc. 0”19”989
5. FE! Number Applicg For
City & State City & State W Nat Appiicabia
L = - — 5. B Agditio
Zp : Country " oy CERTIFICATE OF STATUS DESIRED (] [P
7. Names and Stragt Adcressas of Each Cfficar and/cr Director (Flarida nonprofit corparations must list at1east 3 direcicers)
MName of Olicars 1 Street Aadress of Sach .
1T‘me(ss) 2 andlor Directors 5 Crficer and/ar Director . City / State / Zip
D BRZOSTOWICKI, DAVID 955 N.W. 3RD ST. #804 MIAMI FL
| L
| | |
0. Name and Acdress of Current Rc;;ia!ered Agent ‘; 9, Mame and Addresa of New Aegistored Agent
h | Name " .
|
i

SHAPIRO, IRA R. Streat Address [P .O. Box Numtar is Not Acceplable)

16375 NE. 18TH AVE ;

SUITE 225 Sune, Al 4. Bre. ‘

N. MIAME BEACH FL 33162 Tty i Slate { Zin Code

- | FL

10. |, being appointed e registeied agent of the above narmod corvoration, am familiar with and accapt the opligations of Section 607.0505, F.S, or 617.050%, F.S. !
g agent vae __ {0~ 2G-2 _.

REGATERED AGENT MUST SiG,

11, | certify that | am an officer or ditector of the receiver ¢r trustes ecmpowared 10 @xecute this agpiicstion as provided tor in chapter 607 or 817, F.S. | funther cerlity that' when filing
this reingtatament application. the reason for dissolution nas been gliminaled, the ¢Orporate name satisliss (e requircments of section 607.0401 ar §17.0401, F.S., that all tgea
owed by the eorporatien hava hean paid and the names of individuals fisted on this form do Aot quanty far an axemption under seetien 119.07(3)(), F.S. The intnrmation indicated
on this spplicatian is trus and acturate, ahd my signature shall have the same iegal aMect as if made under cain.

102903 B ose

Daytime Fhono #

0 OH 2INTED NAME DOF SIGNING OFMGER OR CIRECTOR Date

T e ™ T Tk A A= 1o

. -



