PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢@ts  FLORIDA DEPARTMENT OF STATE
FOR : : Sandra B. Mortham
Secretary of State
REWSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # M43383 QTFER 26 AMID: 3|
) 1. Corporalion Name . e }
ASF Management of South Florida, Imc. Sihinz s U STATE
b LAHASSEE, FLORIDA
Principal Place of Business Mailing Address

4470 Sherdidan Street

Hollywood, Florida 33021 .
If above addresses are incorrect in any way, line through incorrect information ang enter ¢orrection belovBEl NSTAIOE;TERHE N THM
2. New Principal Office Address, If Applicable 3. New Mailing Address, I Applicable 4. Date Incorporated or Qualilied
To Do Business in Floriga
Suile. Apt. #. elc Suite, Apt. 4, etc. 12/10/86
5. FEI Number Applied For
City 8 State City & State 59-2748691 Not Applicable
B. ’ I .
% oy Z Sy cermrcare oF srarus oesiieo ] RS

7. Names and Streel Addrasses of Each Oficer and/or Director (Florida nonprofit corporations musl list at least 3 directors)

CR2E040 (12/95)

Name of OHicers Stroet Address of Each

Tile(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {DoNOT Use Post Ofice Box Numbers) 4
President Richard S. Dellerson, M.D{ 1805 S.E. 9th Street Hollywood, Florida 33312
Vice
President __ Samuel Winn, M.D. 2740 Hollywood Boulevard |Hollywood, Florida 33021
Treasuer Arthur Rubin, M.D. 3866 Sheridan Street oll

nlola)
o T
SDOo01 BEa3-——3
=0 5==0
w315, 00 w315, 00
8. Name and Address of Current Registered Agent %. Name and Address of New Reglstered Agent
Name
' Carl T. Waskiewicz . Sireet Address (P.O. Box Number is Noi Accepiabier
. ~ 4470 Sherldan-Street .
* » Hollywood, Florida 33021 Suite, At. #. Etc.
o ‘ Ty Swie [ Fp Code

10. 1, being appointed registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of M%

Registered Agen _{ g ~¥( ’ At N Dats

REGISTERED AGENT MUST
11. Does this corporation pay any intangible taxM :
e | ide for int
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[] (Bee e manaio sy "

12. | do hereby certdy that the information supplied with this filing is voluniarily fumishad and does not qualify for the examption stated in Section 118.07(3){k). Florida Statutes. | re-
lease tha Division of Corporations from any liability of non-compliance with Section 119.07(3}{k) in the event thal the information sug lied is deemed exempt from public access. |
certity that | am an officer or director or the receiver or Irustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fitin
this reinstalement application the reason for gegsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., end that a
fees owed by the corporation hgue been pali/The information indicated on this application Is irue and accurate, and my signature shall have the same lepal effect as i made

undler cath,

Samuel Winn, M.D. (954) 962-3210

URE AND TYPED'DR PRI fib'hiiié"g? SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

'SIGNA




