1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ao b FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary'dr®tate

DIVISION OF CORPORATIONS | 00 UEC 26 PH 3: 39

‘I Corporalmn Name ., e : CLa s remaewen 4 .

PALM BAY DERMATOLOGY AQSOCIATES, INC

N- 765D

| | seereTaRvorSTATE . T
DOCUMENT # m%qO%J\‘ CDSSERALORDA ©

2. Principal Office Address 3. Mailing Office Address
5201 BABCOCK STREET KE 5201 BABCOCK STREET NE
Suite, Apt. #, etc. Suite, Apt. #, etc.
- . 4. Date Incorporated or Qualified
_‘SU'ITE—:S’_'"‘“‘_" T e “‘SU’I‘TE"’B = = ~}—To-Do-Business in- Fiaﬂda*"- 07 /0 1*/ 1 988
City & State City & State
’ N o ~ | 8. FEI'Number Apphed For
PALM BAY _FLORIDA PALM BAY _FLORIDA _ Not Applicable
Zip Country Zip Country 6.
q ‘ CERTIFICATE OF STATUS DESIRED [] RSP
32905 USA : 32205
7. Name and Address of Current Registered Agent
Narne oONOnIssEATEE—-1
RUBEN A. MORENO -13/15/01 --011) 1'34-— ]38_W
Street Address {P.Q. Box Number is Not Acceptable) P Th ek e 12
| 633 CEDARSIDE WAY T =l =P L =1 B |
. — A Suite, Apr. # Etc. R ~ ) ] N o ] A l—qu,ﬂ}l”““glﬂdq'_ e )
R0, 00
City State Zip Code
L
MELBOURNE — — FL | 32040

8. |, being appointed the segistesed ggent of the d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date /J'-'73_'OO
" REGISTERED AGENT MUST SIGN

i~ _ I L A
9, Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors})

+ N f Street Add f Each . y
Titles Officers and/or Directors Offioer and/or Director City / State / Zip
Pres—| "RUBEN AL MORENO™ ' 633 CEDARSIDE WAY ' MELBOURNE, FLORIDA _ 32940

"

_q_m - TR 6 — prryamy n rre T . =
"m“l‘t:émfﬂﬁﬁff‘é ETiic %“ér or d"“ ecrﬁr oF the recelver o rustes er‘apowered tu execute lhus apphcauon as prowded for in chapter 607 or 617, F.S. | further cemfy that when fllmg
this reinstatement application, the reason for dissolution has been.eliminated, the corporate name satisfies the requirements of section 607.040t or 617. 0401, F.S., that all fees
* owed by the corporation.have be aid and the names of individuals listed on this form do not qualify for an exemption under.section 119.07(3)(i}, F.S. The information indicated
on this application is true ang I i shall have the same jegal effect as if made under oath.

SIGNATU REéi A -
NATURE AND TYPED OR PRINTED NAME OF SIGNING ©

10/23/00 (321) 768-1600

Date Daytima Phone #

CR2E081 (9/99)



