PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Katherine Harris
Secretary of State

1.

| DOCUMENT # POOQOOO4£]407

Corporation Name

DocFry E MEDICAL PA.

2. Principal Office Address

10734 | 8IS re SERVE CH.

3. Mailing Office Address
1O0F3Y r Brs 2EGaVE (K.

FILED
0l NOY -7 PH S:40

T'ALLA’ i

Suils, Apt. #, elc. Suite, Apt. #, etc.
: s{18] 00
Cly s e Clys St 8. FEI Num Applied For
WEST PoLm 6’546%///’7_ WEST fim BSACH, (¢ 674 33( 330 7 =
Zip Country Zip Country 6.
334 /2 oS 4 33412 (454 CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registerod Agont
DA IN L. FK—-"-/E m o0
Strest Address (P.0. Box Nummiber ks Not e s
10739 (815 RESEXVE Cre BOOOO45E531 8-S
Suite, Apt. #, Etc. TI7 Tor ol LT —-':‘g?wr
Ak 750, 75 #egThE. 1
. State | Zip Code
o WEST fALim BEACH FL| 3349/2
8. |, being appointad the registerad agent of the abova named corporation, am familiar with and accapt the obligations of section 607.0505 os 817.0503, F.S. g
Signatu ‘ ]
Regiatored Agert M /%/{Q Date ”/'/ il g
Glsrmsoxig'musrsnsu v
. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at keast 3 directors)
Titles Ofcers andor Directors Ofvoat spio Diecir Cay  State  Zip
F/ D | DPorrrt c. /;r%g‘ 1673Y 19y AESEAVE cre YF WESTT AALM Frace, fc 330

ISy

or trustes

10. | certify that i am an officer or director or the

this reinstatament application, tha reason for dissolution has been elim:
uwodbymecumotadmmbaenpddmdmnamoimmnlmmm:sbnndonotmallfymranaxamﬂmmdevsodbn11907(3)(!) F.8. The information indicated

on this application is true and accwzle, and my signature shall have the same legal effect a3 if made undar oath.

SIGNATURE: MV %/t L Dartnt/p ¢ v € /72

P

wexmnmsappllmonspmﬂdodiormdumrsmorﬂﬂ F.S. | further certify that whan filing

the corp name

i

VE w1 ////4/ fe/-$293

of section 607.0401 or 617.0401, F.S., that ali fees

567/~

SIGNATURE AND

E OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #




