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DOCUMENT #  LO2879 TALLARASSEL FL O

1. Corporation Name

GERALD A. MAYER, O.D., P.A,

" Principal Piage of Business Waiiing Address

s smegomeeecosss || BRIR
LAUDERHILL FL 33313 LAUDERHILL FL 33313

M above addresses are incorect in any way, linc through incorrect Information and enter correction befow.

72 Now Principal Office Address, | Apphcabio 3. New Mafing Oifica Address, If Applicable 4. Date Incorporated or Clualified
To Do Business In Florida 07“7“989
Suito, Apt #, elc, Buite, Apt. ¥, eic.
5. FEI Number Applied For
Gity & §tate City & Giate 650151461 Not Anmiionbis
. 6 .
, ' $8.75 Additions! Fee required
2 Countey Zp Country CERTIFICATE OF STATUS DESIRED ] RSN awasisibebbtm
) fNamas and Stroet ﬂ?_‘_?_’f_,ssas of Each Offcer and/or Director {Florida nonprofit corporalions must list at least A directors) T
Name of Officers Street Addreas of Each
Titie{s) andror Directors Ofticer and/or Ditector City / State / Zip
1|12 3 (Do NOT Use Post Offioe Box Numbaers) 4
PST | -MAYER, GERALD A 5556 W OAKLAND PARK BLVD LAUDERHILL FL
D MAYER, GERALD A 5556 W OAKLAND PARK BLVD LAUDERHILL Ft
~10/16/96--01047--Q17
e k20000 —ekee200.00
o\
8. Name and Address of Current Registered Agent ¥ 9. Name snd Address of New Registered Agent
Namae g
GERALD [
MAYER, A Stroot Addrass (P.0. Box Numbay is Not Acceptable} g
5558 W, OAKLAND PARK BLVD. &
FT. LAUDERDALE FL 33313 Suite, Apt. ¥, Eic. &
/"“, Crly State | Zip Code
" 10.71, being appointed tho rogisterod@a g h and accept the obligations of Section 6070505, F.5.
Signature o1 : , T R ﬁ ‘ngé
gr}}g'f:lmod Agonl ... T et (TR . Dateo .
11. Does this corporation pay any intané’lble tax to the m (500 other side ot nformation
Dept. of Revenue under S, 199.032, Florida Statutes. Yes (] Ne on intanglble tax.)
12. | cerlity tha | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F .8, | further certity that when fiing
this reinstalement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporalion have been paid and the n of individuals listed on this fori do not qualily for an exemption under section 119.07(3){i), F.S. The informalion Indicated
on this apphcation is true and accurate, and my sjdhatutg shall have the same legal effect as if made undsr oath. 'MS'
a9 (@sDI2Z
| ; j / q ’ '% b
SIGNATURE: _ .. ... L e : .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING WER OR DIRECTOR Date Trayticng Phon: §
Frelrr e e .




L DR. ALAN GROSSMAN, PA.

DR. GERALD A MAVYER, PA.
Boord Certifled Optometric Physlclons

ept. 24, 1G9
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INVERNESS PLAZA 5556 W OAKLAND PARI( BLVD FT. LAUDERDALE, FL 33313 » 73-3 500




