PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #’

1. Corporation Name

-0 ODOOOCEG Lal

MEDICAL & CHIRO OF RIVIERA BEACH, INC.

P00000085371

2. Principal Office Address
4021 N. ANDREWS AVENUE

3. Mailing Offico Address
4021 N. ANCREWS AVENUE

Suite, Apt. #, efc.

Suite, Apt. #, etc,

05 Ju 20 Fii 3

sl
}.gl)r

JEINSTATEMEN: o3-S

6 6 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State s ——
» FEI Number ppli or
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 651038365 Not Applicable
Zip Country Zip Country 6. ]
33309 USA 33309 USA CERTIFICATE OF STATUS DESIRED (] [l

7. Name and Address of Current Registered Agent

Name
PELLEGRINO, SAL

Street Address (P.O. Box Number is Not Acceplable}
4021 N. ANDREWS AVENUE

2SS E SS90

(E/20/05--010RN-—109 w1 (5 (0
Suite, Apt. #, Etc.
City State | Zip Code
FT. LAUDERDALE, FL |33309

rbd corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

mgjﬂsh’wkfi

Signature of
Registered Agept,

EGISTERED AGENT MUST SIGN

CR2ZE081 (01/05)

v
9. Names and Street Addressmmlor Director (Florida nonprofit corparations must list at least 3 directors)

Tidles Officers ':ﬁcr;}?:ro If:)ireclors ng[f?caetr?:c;?grs Si'rssg: City / State / Zip
D PELLEGRINO, SAL 4021 N. ANDREWS AVENUE FT. LAUDERDALE, FL 33309

SIGNATURE: {_

OCOJI //OS

&
’s\G/Nﬂt/‘u’&% mﬂoﬁ PWME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




