2 . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
' DIMISION OF CORPORATIONS

DOCUMENT #  N00000004746
{. Corporation Name
PINECREST MEDICAL STAFF FUND, INC.

g ERISTATI RN
et b LENT 0
cwﬁagsgisgt ¢heBeBospieel Rla EITecEast Bebgh Rospidht L)
Suits, Apt. #, sl Sulte, Apt. #, efc. i B
3 £ 4. Datal Qualified
5360 Linton Blvd. 5360 Linton Blwd. Tommﬁm‘;g 07/19/2000
Clty & State™... City & State 3 — o !
3. Fii Numper Applied Foi
Delray Beach, FL Delray Beach, FL 65-1024766 Not Apalicabis
Zp Country zp Country 5.
33484 USA 33484 USA CERTIFICATE OF STATUS DESIRED [ R
.
7. Name and Address of Current Reglstored Agent 1 IO L [ [
)
Nj?ffrey L. Cohen Dreeeo e “1&:"13."1.‘1_——[]1@3%' D173
. . BeespI0 20 wsokgiln, 25
Street Address (P.O. Box Number is Not Accaptable) ' : :
54 N.E. Fourth Avenue \ ﬂf\ A

E. -
Sulte, Apt. #, Etc. &[[V&

City Zip Code
Delray Beach . e _ FL 33483

8. |, being appointed memgitw?%nﬂﬂwamkﬁa?.{mwwmmﬂwoblmmmdmmﬁﬂ?ﬁm or 47.0503, F.8.
ahure of
gxgﬂniﬁtai‘:dw = . / Data /I {é’b/o {
Jeffrey L. Cohen REGIW
9. Names and SveetAddms\Q!Eam Officer and/or O nonprofit corporations. must list at least 3 direciors)

Name of Street Addruss of Each y
Tites Officers and/or Directors . Ofioer sndl/or Direcior City / State / Zin
5360 Linton Blvd. Delray Beach, FL>33484

P/D | Jeffrey Farber, M.D.

Pinecrest Rehab Hospital

"T/D | Charles Graubert, M.D. 5360 Linton Blvd. . " { Delray Beach, FL"33484
4800 Linton Blvd.

S/D | Scott Berger, M.D. Buildine B Delray Beach, FL 33445

D Bruce Barton, M.D. 9980 Central Park Blvd. #1127 Boca Raton, FL 33428

D Mona Wolpe, M.D. 10075 Jog Road, Suite 108 Boynton Beach, FL 33437

SEE CONTIN'UATI(?NSSHEET

10. | cortity that | am an officer or director of the recelver or trustse emp: d 1o exscub this application as provided for in chapter 807 or 617, F.8. 1 further certify that when filing

this reinstatement application, the reason for dissolution has besn eliminatsd, the corp name satisfies the req of section 607.0401 or 817.0401, F.S., that all fees

owad by the corporation have bean ;tuidandihenmsoﬂndrviduala listed on this form do not qualify for an exemption undar section 119.07(3}({), F.5. The information indicated
mmsauplauomsuuemd and my signature shall have the same lagal effect as if made under oath. )

SIGNATURE: AM)&,;\}-‘ZJ\-WQ Waion 521-9953002-

SL@NATUR! AND :;E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
= . -
R ——

CR2EOH1 (3/00)




CONTINUATION SHEET

CORPORATION REINSTATEMENT
NAMES AND STREET ADDRESSES OF OFFICERS AND/OR DIRECTORS
PINECREST MEDICAL STAFF FUND. INC.

NAME OF OFFICER
AND/OR DIRECTOR

Charles Finkbeiner, M.D.
Vartgez Mansourian, M.D.

Joseph Alshon, M.D.

STREET ADDRESS OF EACH
OFFICER AND/OR DIRECTOR

10075 Jog Road, Suite 108
951 NW 13" Street, Suite 2B

4800 Linton Bivd., Bldg. A, Suite 203

CITY/STATE/ZIP
Boynton Beach, FL 33437
Boca Raton, FL 33428

Delray Beach, FL 33445



