* ' _* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A‘;Fmauc ATION SRty FLORIDA DEPARTMEWT OSTATE
¢ Sandra B. Mortham

FOR qghjlg % & " Secretary of State
REINSTATEMENT s DIVISION OF CORPORATIONS F: ' L- E D

DOCUMENT # Krmfmo 9BFEB 17 PM 3:19

o 1. Corporation Name

T frrk

1Y
. . M.D., P.A. SECRETARY OF STATE
CARY W. WALLOW, M.D.» P.A. [ \£IO)G_ %) TALLARASSEE. FLONIEA

Principal Place of Business T Mailing Address 4

8251 West Broward Boulevard, Suilte 305
Plantation, Fleorida 33324

3 REINSTATEMENT 7.7

if above addresses are incorrec! in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualifiod
To Do !?Jsineis in Florida
Suite, Apt. #, stc. Suite, Apt. #, 1¢ 03/31/89
. FI Number - -, . .+ 2, i
‘ e 5 um 9’;45*3; e —_ Applied For
Ciy & State Gity 8 S1aie . s~ ors/es Not Applicabla

6

$8.75 Additional Fee requircd

1 ZID Country 2'[) Cour"ry CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Stalus

7. Names and Street Addrosses of Each Ofhcer and’or Direclor (Florida nonprofit corporations must list a least 3 direclors)

" Name o! Oflicers Streel Address of Each
: Titleds) and/or Ditectors Officer and/or Director City / State / Zip
- 1 2 3 (Do NOT Use Post Office Box Numbers) 4
Dr. |Gary W. Mallow, Director/ 8251 W. Broward Blvd., Suite | Plantation, F1 33324
_° |President, Secretary & Treasufer 305
1000024394481 —- -3
-Ue /18730~ -11034 - 001
k150000 k1500, 00
: 8. Name and Address of Current Ffeblslared Agent 9. Name and Address of New Registered Agent
Name g
: Neal R. Kalis, Esquire same g
) _f 7320 Griffin Road, Suite 109 Street Address (P.0. Box Numbar s Nol Acceplable) g
2 Davie, F1 33314 8
Suite, Apt. #, Elc. 3]
‘r City State | Zip Code
. 10. 1, being appeinted the oration, aWepl the obligations of Section 607.0505, F.S.
Si f
R"sg;;.i:}::gc?ﬁ.gem " b - pate  10/16/97

11. Does this corporation p'Jy any intangible tax to the

(See othegfide jbr i alion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yeslk] No[] /@T

12. | cerlify 1hat | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. [lwﬂ{e(rc/e&y%t when filing
this reinstaternant application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401. F.S., ihat ali fees
owed by the corporation have been paid and thg namag of individuals Iistad on this form do not guality for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this apphcalion is true and aggurate, and.p stiall have the same legal effect as if mas'e Loder oath.

[/

SIGNATURE:

4 - ;_’2;/?,4/62 B  954/452-3535
= TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO Date Daytime Phane §
Dr., Gary W. Mallow, President




