__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*"APPUCATION I A FLORIDA DEPARTMENT OF STATE
FOR 3;’" ﬁi Sandra B. Mortham iacy
" ;»E Secretary of State R
REINSTATEMENT %% DIVISION OF CORPORATIONS pp o7 R 23
e e e . . .. - - c——— 98 ril‘jal\l E- JI‘ :
DOCUMENT # 1n70117
1. Corporation Name GRS v r . I: Eélfﬂl[g-_e\
APERIO HEALTH PARTNERS, INC. TALLAE e Rl
Principﬂl PIBCB 0' Businoss T Mf:mlng -A-(idI’ESS
1500 NE Miami Gardens Dr. 1500 NE Miami Gardens Dr.
Suite 403 Suite 403
N. Miami Beach, FL 33179 N. Miami Beach, FL 33179
If above addresses are incorrect in any way. ling ihrough ncerrect information and enter correction below,
2. New Principal Office Address, If Apphcable 3 New Mailing Office Address, I Applicable | 4. Date Incorporated or Qualified
3325 Holl: Blvd. 3325 Holl 1vd, To Do Business in Flarida
Sulte, Apt. #, elc. ywood Blvd ' Sx)ﬁé?AbT#"'é{?M"yd T
___S_u_ii_s_g_@ | 8uite 500 5. FEI Number Applied For
City & Stale . i Cily & State 65-0218222 Not Applicable
ollywood, Florida ollywood, F i
2ip H Country o o 2:;:;37 ) ' Country 6. CERTIFIGATE OF STATUS DESIREDD 58.75 Additiunal Fee required
33021 . UsAa 33021 usa ] tur a Certificate of Stalus
7. Names and Streel Addrrré;es 'of Each Oil.cer and/or Director (l'»'rlionda nonprdf'ﬁ'corporaiions must list at least 3 directors)
T Name ol Dfticers T 7777 T Sireet Adaress of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 S S {Do NOT Use Post Oflice Box Numbers) 4
3325 Hollywood Boulevard Hollywood, Florida
P/VP/S | LEONARD I. WEINSTEIN | ghite 500 33021
SRNOO25S03995——94
=04/ 279801 120003

149 g

e RE‘NSTATEMENT e ¢ AI\/D\U

Ca

8. hiar;-;e-aﬁﬂ “dF’EFF,é{?,H,"eﬂi,ﬁ?g','“jfidﬁé‘ 9. Name and Address of New Reglstered Agent
Name
4 LEONARD I, WEINSTEIN

ROBERT A. GEISS Street Address (P.O. Box Number is Not Acceplable)

1500 N.E. MIAMI GARDENS DRIVE 3325 HOLLYWOOD BLVD,

SUITE 403 Suile, Apl. #, Eic.

N. MIAMI BEACH, FLORIDA 3)179 o290

¥ State | 2ip Code
. HOLLYWOOD FL| 33021
10. |, being appolnted the regist agenLdl e, 7 xd corporation, am familiar with and accept the obligaticns of Section 607.0505, F.5.
Regtered Agent §/4f2221;222? ' pete  4/23/98 _
RE “HED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Ses cther side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] nNo on Intangble tax.)

12. 1 certify that | am an officer or director or the receiver or rustec empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the gorporation have begn paid and the names pl individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and rale, agkl my gignatuh shall have 1he same legal effect as if made under oath.

7 RD I. WEINSTEIN 4/23/98 (954) 987-2995

/ ~
SIGNATURE AND TYPED OR PRINTIi/NlME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phona #

SIGNATURE:

CR2EC40 (12/96)



