FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

DEERING PHYSICIAN ALLIANCE, INC.

Principal Place of Business Mailing Addcess

33 6w 15D STREEY
ATT: JOHN NGADORY M.O.
WA FI. 3157

It above addresses ara incomect in any way, line through Incofract information and enter cormection below.,

2. New Principal Office Addreas, If Applicable 3. New Malling Office Addreas, il Applicabie

Suite, Apl. #, alc. Suite, Apt. #, etc.

City & Stte Cry & Staie

Zip Country Zip Country

7. Names and Strest Addresses of Each Officer and/or Diroctor {Fierida nonprofit corporations must tist at least 3 directors)

T Naar;a OI'J i(')gmtcam Streot Address of Each
Je andlorDirectors 3 (DoNOT Use Post Offico Box Nembers)

0 DITKOWSKY, WILLIAM MD C/O 5333 SW 152ND STREET

w FELDMAN, MICHAEL DO C/0 $333 SW 152ND STREEY

GREGORAN, MICHAEL MD C/0 $333 SW 152ND STREET

GOMEZ, EDDUNIO MD C/0 S333 SW 152ND STREET

ROSENTHAL, MARK DO C/0 8333 SW 152ND STREET

HERNANDEZ, OSCAR MD C/0 5333 SW 152ND STREET

8. Nama and Address of Current Registerad Agent '

Nemeo
FARRELL, JAMES A ESQ.

250 AUSTRALIAN AVENUE SOUTH Slimmmatp.o. aommé.ﬁuﬁ. E;”E’i‘”"
8T 50
WEST PALM BEACH FL 33401

10. 1. belng appainted the reg! " agent of th,
s < UG IRE m:e:mm&m

REGISTERED AGENT MUST SIGN

11. Does this ccfrgoration pay any intangible tax to the . ..,
Dept. of Revenue under S. 199,032, Florida Statutes. Yes

+ ; S AT Y jrastd v it
12. Icerutythatlamanuﬂtcarordiroctororttmmcafvarormuteoompmrldtoommmbl‘lwluﬂonu in chaplér 807 o1 817, F.s.tmmmmm
thia relnstatement application, the reason for dissolution has been eliminated, mm.umummmmmmmmmmmm F.9. thal all fess "
owodbylhocotpomtlunhavabeenpaidundthommsoth\dtmuushdonmhtomdomtqunmtormlxoﬂmmm.lw indiogied
bin this application {8 true and accurate, and my signatura shall tuvc the same Ioglhtloct illtl'nado under oath,

€
SIGNATURE: 1L
TURE




