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1. COrporation Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS DIVl ICURHE fa LﬂRPURkT‘UHQ’

DOCUMENT # N95000001441 ST0CT31 AM B: 46

MELBOURNE MEDICAL OFFICE PARK PROPERTY OWNERS A

Ik S

SSOCIATION, INC. i3
[Frincipal Place of Business Mailing Address
1401 €. BROWARD BLVD.. SUNTE 206 1401 €. BROWARD BLVD.. SUITE 206 “ I"
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
NG -
if above addresses are incorrect in any way, line through incorract information and enter correction belowg ¥ L». \ ‘m} ———
2. New Principal Difice Address, If Applicablo 3. New Malling Oflice Address, {f Applicable 4. Date Incorporated or Qualified
Te Do Buglanass in Florida 03]27[1995
Suite, Apt. ¥, slc. Sulte, Apl, #, ate.
5. FEI Number nPPl EEFOR— Applied For
City & State City & State Not Applicable
— v 6' g Aad ana g O e
Zp Couniry Zp Cournitry CERTIFICATE OF STATUS DESIRED [7] [

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must kist el least 3 direclors)

CR2ED40 (8/97)

10. 1, being appolnted the re

d corporafion, am famlliar with and accept the obligations of Saction 607.0505, F.S

Date _J_a/ol(}{riﬁ e -

Signature of
Roglstersd Agant

P ugffwﬁgﬁﬁqgw MUST SIGN

Name of Officers Street Address of Each
Title{a}-» and/or Direclors Officer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
FS!!? [HERMAN, BRUCE K 1401 E. BROWARD BLVD., SUITE 206 FORT LAUDERDALE FL 33301
n
D PATRICK, U.E 301 W. MICHIGAN AVENUE JACKSON MI 49204
1] PATRICK, STEVE 301 W. MICHIGAN AVENUE JACKSON MI 49204
QOONDEa3TEeE——1
-11 71474 r‘"‘ll] e f"“’l_llJD
o IR 22 0 W
SOOMON2E3RTe eHa——1
‘ -11/04/97-—-m 027 --107
e N S 3 S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

HERMAN, BRUCE K

1401 E. BROWARD BLVD. SUITE 206 Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301 Stits ApL ¥, Eie)

City State | Zip Code
7 FL |

[ 11. This corporation owes or has paid the current year

. {See other side for information
Intangible Personal Property tax due June 30. Yes & No [ on intangiblo tax)

12. 1 cerlify that | am an officer or direclor or the receiver or trustee empowered 1o execuls this application as provided for in chapter 607 or 817, F.8. { further certify that when filing
this reinsiatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been pald and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal eflec! as If made under oath.

(454 /

SIGNATURE:

L2 Hea- 180

ITEQYNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
. Y.l




