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1. Corporation Name

M & D MEDICAL SERVICES, INC.

2. Principai Office Address 3. Mailing Office Address \ - 5}:{% EE@?
757 SE 17TH STREET 17150 COLLINS AVENUE REINSTATERERT o2 03
Suile, Apt. #, etc. Suite, Apt, #, etc.
SUITE 457 SUITE 101-314 e Dot rrmeraton o QU (13/06/2001 |
City & State City & State I
5. FEI Number Apptied For
FORT LAUDERDALE, FL | SUNNY ISLES BEACH, FL B5-1133641 ke
Zip Country Zip Country y ]
33316 33160 " CERTIFICATE OF STATUS DESIRED [T] Ratilaemiabhibesb:
7. Name and Address of Current Registered Agent
"™ DMITRY SHIGLIK - e |
l"'!l"'“ sl 1 L L IE:!:_'I
Street Address (P.O. Box Number is Not Acceptabla) 757 SE 17TH STREET Ul :iD UB““DIUED [”:u **90[ DU
Suite, Apt. #, Etc.
SUITE 457
Cil i
" FORT LAUDERDALE FL | 33316
8. |, being appointed the registered agent of the abovg named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
e hgen I; é: owe_01/28/2003 i
IREGI#RED AGENT MUS S
9. Names and Straet Addresses of Each Officer andloerirector (Florida nonpr&l carporations must list at least 3 directors)
Ofiers g bictrs o e ot Oty e 12
D SHIGLIK, DMITRY 480 MORSE AVENUE RIDGEFIELD, NJ 07657

10. | cortify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated

on this application is true and accurate, and Zatura shall have the same legal effect as if made under cath,

SIGNATURE: B@"‘Mu%' ﬁ 9//24?/03 (20/)5-’9 9937

SIGNATURE AND TYPED BR P’hten NAME OF ga’umc OFFICER OR DIRECTOR Déytime Phona #

/f 121




