PLEASE READ ALL INSTRUCTIONS BEFORE C%OMPLETING THIS FORM.
ga by FLORIDA DEPARTMENT OF STATE
APPLICATION 6

. FOR P Sandra B. Mortham
REJNSTATEMENT

DOCUMENT #
ration Name AAR MEDICAL' CENTER, INC.

B | FILED
0 2 98 AUG -7 P I: 91,

SECRETAKY U
TALLARASSEE FLORIGA

Principal Place of Business ST T Mailing Address

W51 West Oakland Park Boulevard
Sunrise, Florida 33351

4

If above addresses are incarrect in any way. hne lhrough incorrect information and enter correction below.

2. Now Principal Olfice Address, Il Apolicable | 3. New Mailina Offica Address, If Applicable 4. Dale Incorporated or Qualilied
. # To Do Business in Florida
Suite, Apl. #, ele. T o Suite, Apt. #, etc 3/2 3/89
5. FEI Number Applied For
City & Stale - T ] GgwrsamieT :65=0158397 . Mot Applicable
L O — SN N — 6.
Zp- Couniry i Couniry CERTIFICATE OF STATUS DESIRED ] :

and/or Directors

Tits(s)
1 2 . 3 {Do NOT Use Post Office Bax Numbers)

7. Names and Sireet Addressw of Each Ofhicer and/or Director (Florida nonprofil corporations must lisl at least 3 directors)
Name of Ofticers | " Street Address of Each _pﬁ'}g EB ai BEB B ia
{ Officer and/ar Director 4 L g ‘n;ﬂgtale W},BSD, D]J

P /S /D muglas J. Love ) 9/0 ey J. Foraitis P2 : 4

3

1310 Southeast Third Awve Fort Lauderdale Fl 33316

- — e . =
%
REINSTATE A=Y 1o
p—— o e .
e {6‘? {//\J
8. Name and Address of Current Regilrsiered Agehi 9. Name and Address of New Registered Agent
- o o Name
Douglag J. Love | . .
7751 wWest Oakland Park Boulevard Sireel Address (P.0. Box NUMDBT is Not Accepiable)
Sunrise, Florida 33351 5 L
Suite, Apt. #, Etc
Cily State | Zip Cora
/ o FL

10. |, being appoinied the regigtered agent of the atove nalhed corporation, am familiar with and accept the abligations of Section GOT.0605, F.S.

Eic%‘ig%g:gg\gem DO,UGIAS J' I'OVE' Date _ . —— .
REMSTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the E( (Sew other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intanglole fax.)

12. | eartify that | am an oflicer or diractor or the receiver or trusiée empowered 10 execute this application ag provided for in chapter 607 or 617, F.8, | further gentify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporale name satisfies the requiremants of section 607.0401 or 617.0401, F 5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07¢3){i), F.S. The information indicated
on 1his appheation is true and accurale, and my signalure shall have the same legal eflect as if made under oath.

~Q . —BOUGLAS J. LOVE
SIGNATURE: /. N e
SIGNATIRE ANFTYRED UR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phang &

CR2ED40 (12/96)




