PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ELORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State F ' L- E D

DIVISION OF CORPORATIONS

DOCUMENT # M08281 98 JAN -2 AMI10: 36

11. Corporation Name

SECRETARY OF SYATE
*| COMMUNITY EOOT CARE, P.A. - MARK WARREN, D.P.M. AR L FLORIDA

{ Prindipal Place of Business Malling Addross

§162 LINTON BOULEVARD 5162 LINTON BOULEVARD ”"" M ‘l '
SUTE 206 SUITE 206
DELRAY BEACH FL 34344575 DELRAY BEACH FL 30646575 REINST ATEMENW y,
PR PR .

Il above addresges ara Ingorroct In any way, line through incorrect information and enter correction below.

4

1:; 2, Now Princlpal Office Address, If Applicable 3. Mew Mailing Dffice Address, Il Applicable 4, 1@318 Incorporated r'):r QRualified

£ o Do Businass in Florida 11 28 1984

%[ Buite, Apt. ¥, etc. Suite, Apt. 4, etc. 128/

& 5. FEI Number i

SE Applied For

| Gity & State Cily & State 592472461 | Not Applicable
e 5. -

875 Addltional F i

| Countey Zp Country CERTIFIGATE OF STATUS DESIRED [] § ors CB,:,::Z:,E o apured

7. Names and Stresl Addresses of Each Officer and/or Director (Florda nonprofit corporations must list &1 least 3 directors)

CR2EQ40 (8/97)

Name of Officers Street Address of Each
Tﬂle(a) and/or Diraclors Officar and/or Dirgctor City / State / 2ip
1 2 3 (Do NOT Uso Post Office Bex Numbars} 4
PV WARREN, MARK G, DPM. 5162 LINTON BLVD., $-206 OELRAY BEACH FL
4] WARREN, MARK G, DP.M. 5162 LINTON BLVD,, 5208 DELRAY BEACH FL
H g ALE L | s 3 i - 1 B &
01 /05/93--01105--014
At L D 50—
ifi
kS
’Q ~
B@f . 8. Name and Address of Currenl Reglstered Agent 9. Name and Address ol New Registered Agent
'? o 3 Name
i} WARREN, MARK G., DPM. Sireat Address (P.0). Box Numbar is Not Acceplabie)
£ 5162 LINTON BOULEVARD -
% SUITE 206 Sue, ApT. , Et5,
%|  DELRAY BEACH FL 33445 ,
City State [ Zip Code
B
'3 10, |, belng appolnted the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
#]’ Bignat t
Hggnlglg:gcngem - Date __\923,,‘“1,3 I

e

AGENT MUST SIGN

‘| 11. This corporation owes or has paid the current year
. Intangible Personal Property tax due June 30. Y@g— No

{See other side for information
on intanglble tax.}

12. | cerlity that | am an officer or diractor or the recelver or trusles empaowered to execute this application as pravided for In chapler 607 or 617, F.S. | further cestify that when filing
thls reinstatement application, the reason for dissolution has besn eliminated, the corporate name ealisfies the requiremenis of section 807.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been pald and the names of individuals listed on this form de not qualify for an exemption under section 118,07(3)(i), F.S. The information indicated
on this application is true and aocurale, and my signalure shali have the same legal effect as if made under oath.

f

g e e 1323477 SE1-4M674
SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date

Daylime Phone ¢

SIGNATURE:




