A Tea Hero & A Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A TearHera &

APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR Jim Smith
' Secretary of State
i REINSTATEMENT DIVISION OF CORPORATIONS

| 1. Name and Maiing Address of Corporaton: DOCUMENT # x95000005485
NORTH BROWARD HOSPITAL DISTRICT INFUSION NETWORK, INC.

i C/0 Joseph F. Scott
{ 303 S.E. 17th Street
| Fort Lauderdale, FL 33316

B NOT WRITE IN THIS SPACE 1
A0 IR
ca 23 T

VoL

2. M Address in Block 1 is incarrect in &ny way, eénter the correct
address below:

Address

City and State 2p Code

3. I Principle Office Address is different Irom mailing address. enter
addrass below:

; Address

I

! City and State Zip Code

i 4 ?gt[go'nggé?:er:;e:\ %Flo?:aahfmd §. FEI Number FEI Number Applied Far [} $8.75 Addons fer required

11/17/95 65-0627377

for o Cerlihicate ol Slatus

FE{ Number Nal Applicable ' CERTIFICATE OF STATUS DESIRED D

-

)
|
7 Names and Streel Addresses of Each OHicer and or Director (Fioriga nonproht corporations must hist at leas! 3 drectars) !

Name of OHicers

Street Address of Each

Titte(s: ' and‘or Directors Ofticer ana. or Directos City  State + Zip ;
hd L2 3 {Do NOT Use Post Otfice Bax Numbers) 4 i
i p :TROWER WIL 303 S.E. 17th Street Fort Lauderdale, FL 33316
. I 3
; s/D éGRANT, PAULINE 303 S.E. 17th Street Fort Lauderdale, FL 33316
T/D | SCOTT, JOSEPH F. 303 S.E. 17th Street Fort Lauderdale, FL 33316
D . MCELDOWNEY, FRANK 303 S,E. 17th Street Fort Lauderdale, FL 33316

REGISTERED AGENT INFORMATION .

B Name and Address of Current Registered Agent

REI STATEMENIQ_-%

If changed. new registered agent / otiice

=1 _II__I]__ILI.-

CR2E 046 (892)

Stres Address (Do NOT Use F.O. Box Nurmarl © o7 3311117 ==
SAMUEL C. ULLMAN L 23 ST £ 5 ¢ T
200 S. Bisc ayne Boulevard Street Address (Do NOT Use F.O Box Number)
Suite 4000 ;
Miami, Florida 33131 Cy Zp 1

| State

L FL.

] st " 1

10 I being 2ppointed the Jegisiered a ol lpe ve NAMeg cOrperaton. am faminar with &na accept the obhigakons of Secton 607.0505 F S '

{

Signature of ,ﬂimo {/1 ;i ,{22“ / !

" Regstered Agent , Samuel C. Ullmap .. .. .. .. Date 6/’22- g :

REGISTERED AGENT MUST SIGN

tSee oher sie tor

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status. check this box D aaditianal informatian ; |

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

D m (See other side tar infarmahon !
on intangble tax.s
Yes No |

'3 1 cemty thatiam an oMicer or Girector of the recever of trusiee empawered 10 execute this aoolicalon as provioed #or i chapler 607 or 617 F.S | further cert fy thal when hing |
s rennstaiement aopucation the reasan for ciSsoNoN Nas been enminated. 1he corporale name saushes the reauirements ol secion 607.0401 or 617.0401. F 5 ano tnhat alt |
tees pwed Dy the Corporaton nave been paid The intormanon tndicalec on this appicaton 15 fue and ascurale and my signalute shall have the same tegar etiect as i made !

unger path
Swgnature of
wweror Director | § " - —

Annr\'ln. T O

Date

#2555

(954) 355-4352

Dayvvme Phone # _ - i




