PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
ki\ FLORIDA DEPARTMENT OF STATE
4 Secretary of State 09 JUN-3 PH 3: 28

DIVISION OF CORPORATIONS ATE
B8 ally vf
r%l MHE LT ..ORIQA

CORPORATION
REINSTATEMENT

DOCUMENT # N|701f

1. Cormporation Name

BROWARD AMBULATORY CENTER, INC. 0156 TS 1
06/03/05--01026--109 ~ ##1041.25

2, Principal Office Address - No P.0. Box # 3. Mavling Office Address RE'NST T ol é 0?
3501 Johnson Street 3329 Johnson Street Ak
Suite, Apl, #, efc. Suite, Apl. #, etc. .
4. Date Incorporated or Qualified
Te Do Business in Florida 09/26/1986 I
City & State City & State I
Holl 00d, FL il « FEI Number Applied For
yw Hoilywood, FL 59 2788312 Not Applicable
Zip Couniry Zip Country 6 - ]
33021 USA 33021 USA CERTIFICATE OF STATUS DESIRED sa;zsr ddiionn) Foo eduire

7. Name and Address of Currant Registered Agent

NGa;fey S. Barber (] T.he reinstatemen.! tes is im'posgd, excepl. in
s circumstances which the entity did not receive
é{;ﬁb’“ﬂ%ﬁf,&ﬂ %’}’;g;?be”s”m Acceptable) tha prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

Chy State ZzipCode
Hollywood, FL | 3302t

8. |, baing appointed the rwisie%/ a| cration, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.
Signature of
Registerad Agent pate 05/04/2009

"REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of £ach Officer and/or Director {(Florida nonprofit corporations must list at least 3 diractors)

ottcrs RSt o Aot e Giy/ st/ 2o
P/D | Frank V. Sacco 3501 Johnsﬁn Street Hollywood, FL 33021
: /D | Anthony C. Krayer 3501 Johnson Street Hollywood, FL 33021
D |Gary S. Barber 3501 Johnson Street Hollywood,*FL 33021’
———

10. | cortity that | am an officar or director or the receivar or trustee empowarad 10 execute this application as provided for in chapter 807 or 817, F.S. | further certify that when lifing
this reinstatement application, the reason for dissolution has baan aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all lses
owed by the carporation have been pald and the name ndividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this applacatlon%d my sigr shall have the sama legal effect as It made under cath,

SIGNATURE: @t Frank V. Sacco N / "/35( 954-265-5933

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

ol 5%n




