CORPORATION
REINSTATEMENT

s i, FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

SECRETARY OF §
TALLAHASSEE, 5 .0RINA

JIATE

DOCUMENT # N04540

1. Corporation Name

PALM BEACH MEDICAL PLAZA OWNERS

ASSOCIATION INC

~ W
CAREQT A ,
2. Principal Offica Address 3. Mailing Office Address Mé@ é £ ;E:u} ?A!EE /ggs"_, m
5651 CORPORATE WAY 5651 CORPORATE WAY y % et gttty
Suite, Apt. #, efc. Suite, Apl. #, atc, Y
4. Date Incorperated or Qualified
et st e dea AR A eA At £ tmtas & e £ 2 <ot £ £kt et ARt A bt e To Do Busingss-in-Florida 08/03/84
City & State City & State
5. FEI Number Applied For
WEST PALM BEACH FL WEST PALM BEACH FL 65-0353422 Py E——
Zip Caountry Zip Country 6.
33407 USA 33407 USA CERTIFICATE OF STATUS DESIRED [ §
7. Name and Address of Current Registered Agent
Name

RICHARD G COOPER

Street Address (P.0. Box Number is Noi Acceptable)

5651 CORPORATE WAY

Hoaaiar=s11-1Sa——1n0
090420201 0421008
: 50 877,50

M-Sui:e‘ Apt. #, Etc.

WEST PALM BEACH FL 3407
8. |, being appointed the registe?sd agent of tpe Fbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Signature of w 08/19/02 ‘:\5
Registered Agent ____.A, % \/ (4 Date '3)
GISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofif corporations must list at least 3 directors)
Tities Officers r:r?cr!r:'iroélractors gfrf?c?;r!\f:ﬁosrsgifrsjtgv City / State / Zip

PD DONALD G COOPER 5651 CORPORATE WAY WEST PALM BEACH FL 33407

3] RICHARD G COOPER 5651 CORPORATE WAY WEST PALM BEACH FL 33407

D ROBERT L COCPER 5651 CORPORATE WAY WEST PALM BEACH FL 33407

10. | certify that } am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.$. The information indicated

ignature shall have the same legal effect as if made under oath.

on this application is true and accur;

SIGNATURE: Zk

d my

RICHARD G COOPER

08/19/02  (561) 689-0872

SISNATURE AND TYPED'DR PRINTEOMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonc #




