| APPLICATION
FOR
REINSTATEMENT

OMPLETING THIS FORM.

FILED

DOCUMENT #

1. Corporation Name

M02428

HERBERT H. APPLEBAUM, M.D., P.A.

990EC-6 AMI0: 21

SECRETARY DF ST
TAELAHASS E, FLOQEA

Principal Place of Business

G/O HERBERT H. APPLEBAUM. M.D.
12800 NE. 17TH AVENUE. SUITE 200
NORTH MIAMI FL 33181-247

Mailing Address

C/0 HERBERT H. APPLEBAUM. M.D.
12900 NE. 17TH AVENUE, SUITE 200
NORTH MIAMI FL 33181-2047

If above addresses are Incorrect in any way, line through incorrect information and enter comection below,

O O O A

2 New Princigal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
126 47 + 360 497 & To Do Buskess n Florida
Suit] Apt. #, elc. Suite, Apt. #, atc. 07
5. FE{ Number Applied For
ity & S ! ity & Sjgte 58-2408973 Not Applicable
Ay Hi g gon s laads | FL é&;M‘ FL |5 e
2 -~ Counfry « . Zi niry ’
i?"—' Y ALn - Dede | “3D15Y il ¢ - e L CERTIFIGATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director (Florida nohprofit corporations must liet at least 3 directors)
Nama of Officers Strest Address of Each } )
. Title(s) 2 and/or Directors 3 Officer andfor Director . City / State / Zip
DP APPLEBAUM, HERBERT H. MD /
13 7
" —X
1 DO?%D?D?? 1=l .
~-12/715/93--01019--017. - |
““*158-% '«‘tsmi‘l“‘_y 4
f i
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
vaor ; Herbert H., H.9. £
APPLEBAUM, HERBERT H., M.D. Sirest Address {P.0O. Box NUWNOI Accepiabie)
12900 N.E. 17TH AVENUE ¢7
SU"E zm vite, Apt. #, Eic.
NORTH MIAMI FL +—F TR
. [ [*53 15
13, 1, being appainted the registered age on 607.0505, F.5.
S| f A i - f
St o A owe _((~ 2057
11. | centify that 1 am an officer or director or the receiver or trustee emgowered to execute this application as provided for In chapler 807 or 617, F.5. | further certiy that when filing
this reinstalerment application, the reason for dissoiution has been eliminated, the corporate name setisfies the requirements of section 807.04C1 or 617.0401, F.6., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)i), F.S. The Information indicated
an this application is trua and accurate, and my signature shall have the same legal effect as f made under oath.
SIGNATURE:




Horkert H. Appiobaum, MD.PA

1361 97 St.
Bay Harbor Islands, FL 33154

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, F1 32314

Dear Sir:

Please be advised that 1 sent my registration for the corporation when I received the first
notification. You obviously did not receive it.

Please note that I have never had this problem in the 15 years that the corporation existed. Your
files will attest to it.

Please accept this registration and my filling fee.

Please note also the change in address.

Thank you.




