PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. !

CORPORATION &2 FLORIDA DEPARTMENT OF STATE O3 HAY -6 PH L: 28
REINSTATEMENT Sacretary of State Sebnl AT LF 3 IAIE
DIVISION OF GORPORATIONS T 1'7.‘ i K"Ré iEET Flo F\(i JA
DOCUMENT #

1. Corporation Name

PO0000072896

South Beach Inpatient D.O. Care,Ing.
ZETD M. Fawi hAvanun

o ™) | 3 ot o} 2oy
2. Principal Office Address 3. Mailing Office Address - ﬁ:g!{ﬂ:;l 1 _1 '.::'} = ‘:l .ﬂ_j,.g -~ PR
Marc H. Anerbach DhDbA0E--01094~-022 4300, 1)

3800 N. Miami Avenue 2O P LS ca ASER2S

Suite, Apt. #, etc. Suite, Apt. #, etc.
. . - . 4. Date | tecorQuatified __ . .. .. K
- = T T T T Sulte”Z(EO”‘ I oo TSSonSSL?:;:semgor::z' e 7/31/00
City & State City & State
5. FE! Number Applied For

Miami, Florida 33127 Miami, Florjda 33131 65-1033808 Not Applicabie
Zip Country Zip Country

3b127 USA 33131 USA " CERTIFICATE OF STATUS DESIRED (] hag flf Jdaniena Fen reauirad

. 7. Name and Address of Gurrent Registered Agent
Name

Marc H. Auverbach, Esqg,
Street Addrass (P.Q, Box Number is Not Acceptable)}
201 S. Biscayne Blvd., Suite 2000

Suite, Apt. #, Etc.

City State Zip Code

Miami FL 3313)

8. |, being appointed the registered agent of tha abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUSK SIGN
9. Names and Street Addresses of Each Officer andlor Director {Florida nonprafit corporations must list at least 3 directors)
; Name of Street Address of Each . :
Tites Officers and/or Directors Officer andfor Director City / State / Zip
D/P T~ Christopher G. Wayne,DO - 7| 3800 N. Miami Avenue™ Miami, ‘Florida 33127

ERAE)

\ A\
NG

\

10. ! certify that | am an officer or director or tha receiver or trustee empowered lo execute this application as provided for in chapter §07 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies tha requirements of saction 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the fame Qf individuals hs\ed on this form do not qualify for an exemption under section 419.07(3)(i), F.5. The information indicated

3 : aup alega) effect as if made under oath,

(305) 576~4800

Daytime Phone #

Date

RELISTATEMENT, (2.0

CRZE081 (10/02}



