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TCRETART OF STATE
TSAYLL AHASSEE, FLORIDA

Boca Raton, Florida 33432

If above addressas are incorrect in ny way, hne through incorrect information and ented Correction below.

APPLICATION FLORIDA D.EF'AHT MENT OF STATE r
: FOR Sandra B. Martham
. . Secretary of State
HEINSTATEMENT DIVISION OF OOR?OHATFONS
DOCUMENT & 9&2 -
1. Comparaton Nams L 6 q
STEPHEN J. ROBERTSON M.D., P.A.
Pncipi Place of Business . Mailing Addresa
500 Golden Harbour same

REINSTATEMENT_ 024

DO NCT WRITE N THIS SPACGE

2. New Principal Ofice Aodress, If Appicabie 3. Now Maliing Agdress. If Applicabla 4. Datg Insomorated or Qualified
i To Do Business In Flonidn tober 1
Suie. ADL A, elc. Suite, Apl #, gic. Oc 3, 1989
4. FEl Number Appliad Fat
mﬂ City £ Siaie 65-0151944 Not Applicable
. cl .

e oy 2 Souti cEATFiCATE O S1aTus DEsED ] RTINS

e —— e ; Tt
7. Namos and Sicee! Aadrossos of Buch ONicer and’or Director (Flanda nonprolit conporalions must list a1 1835t 3 cirecions)

Name of Oficers Bureal Address of Each
Tiie(s) oha:or Direetors OHicar anc/or Dirgetor City / State / Zip

1 2 3 {Do NOT Liso Fast Qfice Box Numbers) 4
P/D STEPHEN J. ROBERTSON 500 Golden Harbour Boca Raton, FL 33432

i)

8. Name and Addresn of Current Registered Agent

9. Name nnd Address of New Registered Agent

Name

STEFHEN J. ROBERTSON

500 Golden Harbour

Straet Addross (F.0. Box Numbar is Not Accaptable)

Boca Raton, Florida 33432 B, AL W, g
&y STite 2 Gode

. |, Being appdinted the regrsterad a

d accept the obligationa of Section 807.0808, P.6.

Ighature of
wDisiared Agent
EGISYERED AGENT MUST SIGN

Date ‘?’/?I /??

11. Does this corporation pag any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

Yos PP No [:I

{Se0 other side for informatian
on langible 1ax.)

CRIEJ4D 1305

ot dwed by the corporation nave S0¢N pdid.
undar oath.

H3aAd  vvwD

oA

12. | do heseby Conty thal the Jnformaton SUPRIED with this ilkng is voluntarily furrished and does not Qudlify Tor the exetaption staled in Bedlion 119.07{3)(k}). Florida Siatles. | ra-
leasa the Division of Corporations from any liabily of non-compiiance with Section 119.07/2)(k} in the event that the irformation au
carvly thal | am an athcer or dreciar OF 1N recever of trusice Ompowered 1o exwcule thid application as provided for In chagter
thig fINgIztement appiication the reason for tissolupon has baen eliminated, the comorsie name Batisies the fequirements of section §07.0401 or 617 040
The information indicated on this apicaton ik frus and acourste, and my signature shall hu:n the same legal sfiect as il made

p?hacl is geemed ex#mpt from pupiic acgess |
of 617, F.5. | further ce?i%lgat whgn filing

60
.. dnd that &\

/q . SLi-4er -3/

SIGNATURE:

FED OR PRINTED NAME OF GIaNING OFFICER OR RIRECTOR

ke

Gale e Dayime Phone ¥




