PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Katherine Harris FILED
Secretary of State 7 ECRET’ARY oF ST‘#\\ Fﬁ NS
REINSTATEMENT DIVISION OF GORPORATIONS D[\?{Sl&ﬂ nt CORTOR

DOCUMENT # L66252

1. Corporation Name

FISHMAN AND STASHAK, M.D.'S, P.A.

ggNOvV 1 PH W 1S

Principal P.ace of Business Mailing Address

1411 N FLAGLER DR 1411 N FLAGLER DR
STE 8800 STE 8800
W. PALM BEACH FL 33401

W. PALM BEACH FL 33401

" . REINSTATEMENT 79
If above addresses are incorrect in any way, line through incorrect information and enter comection below. I [yl st

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats | o Qualifled
Te Do B in Flonida m
Suite, Apt. #, elc Suite, Apt. #, etc. mf‘“‘
5. FEI Number Applied For
City & State City & tate 650026981
6,
7 Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSO

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Title(s) R and/or Directors 3 Officer and/or Director ‘ City / State / Zip
1
& f ; % TR PAMBOH-F—
+—B——STASHAK-GERMD-F— THEPONT-CROLE——— HFEQUESTA FL———

D | Fighmon, Eric S, 43 elarendon Ave. | falm 8ch, Fl
D [StashaK, Gerald T |143 Point Circle. |Tequesta, F/

8. Name and Address of Current Registered Agent 9. Nams and Address of New Registersd Agent
Name =
FISHMAN, ERIC S. Strest Address (P.O. Box Number is Not Acceplabla) g
1411 N FLAGLER DR STE 8800 - E
W. PALM BEACH FL 33401 Sulte, At ¥, Eic.

Clty tate | Zip

10. 1, being appointed the regist the above named fion, am familiar with and accept the obligations of Section 607.0505, F_5.

voe ___ [O=13-2F

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form de not quality for an sxemption under section 118.07(3Xi), F.S. The Information indicated

on this application is true and accurate, arfi my signature shall ha same logal sffect as f made under cath. AD
S /-65 7-
SIGNATURE: ! [0-/3-9F oo
SIGNATURE AND TYPED OR PRINTED NAME OF Deto Daytime Phone #




