PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FlLED
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS QOAPR 1T AMH= 1T

DOCUMENT # . SEORETARY OF STATE
K83768 TALCATABSEE. FLORIDA

1. Corporation Name

MARTIN M. MAY, M.D., P.A.

Principal Place of Business Mailing Address
301 NW 84TH AVENUE 3 B4TH AVENUE
3RD FLOOR 3RD FL

PLANTATION FL 33324 PLANTATIOMEL 33324

If above addresses are incormect in any way. line through incorrect information and enter carrection below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated 0,- Qualified e ——
To Do Business in Florida
Suite, Apt. #, efc. Syite, Apt. #, atc. \ 04I27I1989
L. %03 &760 //VM é /‘cf(”_ _5. FEl Number - - - . | Applied For
City & State S‘a‘e — 650127973 Not Applicable
Zh C 1 Mhan b 8. >8 Additional Fee required
P ountry Zip 3 3 3a4 C°“““V %A CERTIFICATE OF STATUS DESIRED e et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars) t
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PST MAY, MARTIN M. MD 301 NW 84TH AVE. 3RD FLOOR * | PLANTATION FL
~ IO o s T —— A
-04/25/00--01023--014
8. Name and Address of Current Registered Ageont 9. Name and Address of New Registered Agent
Name
MAY, MARTIN M: = T Strect Address (P.O. Box Number is Not Accepiable)
301 NW 84TH AVENUE
3RD FLOOR Suite, Apt. #, Etc.
PLANTATION FL 33324 Ty State | Zip Code
FL
10. 1, being appointed the registerad agént of th j 7{9 G n am famitiar with and accept the obligations of Section 607.0505, F.S. ‘
Signat f FAS .
B S G¥/ E RE@U RED e 33 =29-00
REG!B’(ERED AGENT MUST SIGN hl
11. ThiS CO!'pOI'atlon owes or haS pald the Current yeal' (See other SidBlfOl' information
Intangible Personal Property tax due June 30. ves [ Nno [ onintangible tax.) ; E

this reinstatement application, the reason for di tion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid an mes of individuals-sted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, a = the same lagal effect as if made under cath.

Y I certify that | am an officer or director cr the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. [ further cerify that ﬁﬁeﬂ filing

954~
SIGNATURE: SDGH}JA URE | E@U IRED 3'(;‘7-00 H?Q“%)m

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #

MaRT IV M MAY M. D,

YL rra B

CR2E040 (9/98)



