| FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETN®FH|S FRY.

.. W, A
, %, FLORIDA DEPARTMENT OF STATE I
CORPORATION 2 Katherine Harris SECRETA™Y OF STATE
REINSTATEMENT Secretary of State TALLAHASSGE, FLORIDA
DIVISION OF CORPORATIONS

DOCUMENT # p00000116452
1. Corporation Name

MICHAEL J. MELLMAN, M.D., P.A. TOOOOT 153337 ——5%

, -03/16/02--01031--016
#3083, 75 sex308.75
2. Principai Office Address 3. Mailing Office Address
10075 JOG ROAD : 10075 JOG _RQAD
Sulte, ApL #, otc. - Suits, Apt. #, etc. -
. 4. Date Incorporated or Qualified
207 207 To Do Business in Florida 1
207 207 _ o Do Business in Fior 12/18/2000 I
' » FEI Number Applied Far
BOYNTON BEACH, FL. BOYNTON _REACH., FL. S -030 S/S-O F [ [NotAopicatie.
Zip Country Zip Country = . . ) )
: CERTIFICATE OF STATUS DESIRED [ ] i

33437 USA 33437 USA -

‘7. Name and Address of Curent Registered Agent

Nama

MICHAEL J. MELLMAN
Streat Address (P.O. Box Number is Not Accaptable)
100725 J0G ROAD
Su':tg. Apt #, Ete.

207

City . Zip Code

State
FL 33437 )

BOYNTON BEACH

PEEEE—— . . g
8. 1, being appointed th? registared agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F. 3
Signature of / ) 1 ]
Registerad Agam -~ . Date I " g

REGISTERE, ST SIGN "/ &
9. Names and Street Addrasses of Each‘éﬂ‘ﬁ:er and/or Director (Florida nonprofit corporations must list at teast 3 directors) 4
s Name of Streat Address of Each ’ .
Tities Officers and/or Directors . Officer and/or Director City / Stats / Z'F'
P/D MICHAEL J.
/ MELLMAN 10075 JOG ROAD BOYNTON BEACH, FL. 33437

10. t certify that | am an officar or director or the receiver or trustee empowersd to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all foes
owed by the corporation have baen paid and the names of individuala listed on this form do not qualify for an exemption under section 119.07(3)(). F.S. The infarmation indicated

on this application is true and accurate, and my signature shall have the same [ggal affsct as if made under oath. ) . f é )
SIGNATURE: [/;};Z;ZE%ZZ - Jii2522115?71,/f €590 J
Dal

SGNATYRE AND r?d oyﬁtm‘rsu NAME OF S{GNING OFFICER OR DIRECTOR hd Dayiime Phane #

R



