PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State f
REINSTATEMENT DIVISION OF CORPORATIONS F"-ED

3:CUMENT # N14903 IINOV30 AM g: 5
1.|Corporation Nama 50@ RY OF s
DICAL SPECIALISTS CONDOMINIUM ASSOCIATION, IN Tt hA%SEE eﬁm
c.

Principal Place of Business Mailing Address

333 N GOCOA BEACH CSWY 333 N. COCOA BEACH C8WY
SUITE A SUTE A

COCOA BEACH FL 32953 COCOA BEACH FL 32453
us us ’
If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Otfice Addras If Applicaby 3. New Mailing Office Mdres f Applicable . 4, Date | or Qualfied [, S
255 f [ —,;-,f v | 3373 WV M_C‘M_ Yo Do Business In Fiorida
Sujte, Apt. #, elc ¥ 1 Sulte, Apt. #, etc. w’ 13“m
Scirz € (1T é 5. ¥&I Number Applisd For
& Stat & State m
C piin peacar, ft . doeﬂ ﬁ(M FL . 5 592 . Not Appiicable
]A 4324 6"“’"?:’5 P Z"";}?_;, °°““‘2'{ JA. CERTIFICATE OF STATUS DESIRED [ [
7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
Name of Officers Street Address of Each
1T:lle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
~PD——T MSSELMAN-OLEN-P 333 W COCOA BEACH COW¥———— L COCOABEACHEL 2293/
VPD | MAMNO, VINCENT P 333 W COCOA BEACH CSWY COCOA BEACH FL ],‘L‘}J/
Mmar /O
—5— 1 MAMNOTAMMY— 333 W COCOA BEACH CSWY COCOA BEACH FL
SP | Lanope.s, Dervpn 7743/
~5—TCUSGROVE, [BA ——-099-W-50G0A-BRACH-SEWH——————1-00B0A-BEAOH Ft—F-2-G-Ff
FD | birzace z, Lars A. 333 v, Ceegn Benvis Csw-f locon Brwweu, (. 2293/
Ld \ ] T
TD |Mpcae, IVAsF. 333 V. lpotos Baere Gy |Greon Biovet, FL 22537

8. Name and Addrass of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
REEPLES -IAWES-Wr i~ | SOHN L. SoliEdu
; v [ Street Address (P.O. Box Numbar Is Nol Acoepia
| BOS-NORTH-ORANDO-AVE- 1970 v CHi 64 H'VE ‘st ¢
GOLOABEASH L [ SuRe, Apl. ¥, Etc.
2000 —=7 : o

10. 1, being appointed the registered and accept the obligations of Section 607.0505, F.S.
. . P B
Signal ! [ AR L P
Rgg:ilg::dol\gent e 1 B F -E’ AR Date /yz ’/97

REGISTERED AGENT MUST SIGN --.

11. | certify that | am an officer or director or the receiver or trustee empowered ic sto this as provided for in chapier 607 or 617, F.5. | further cenify that when filing
this reinstatement application, tha reason lor dissolution has been eliminated, the corporste name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for sn sxemption under saction 118.07{3Xi), F.8. The information indicated
on this epplication Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN / Dale / _i’ Daytime Phone #

CRIFO40 (8/95)

!




