I
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
i Glenda E Hoqd W FILED
FOR — Secretar‘,/ of State ';'IL ¥
REINSTATEMENT DIVISION OF CORPORATIONS D3ROV -3 A1 59

DOCUMENT #  P02000028554

1. Corporation Name "

M.D. SCRIBE INC.

Principal Place of Business Mailing Address
7000 ISLAND BOULEVARD 7000 ISLAND BOULEVARD m” I"“Im |m
SUTTE 71 SUITE 701

AVENTURA FL 33160 AVENTURA FL 33160 RE%@@STATEMENTE Qj.—a

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified

To Do Business in Flerida 03/15/2002

Suite, Apt. #, stc. Suite, Apt. #, ete.

mber Applied For

. _ 5. FE|
City & Siate Clty & State DL‘[ 3 é Pray| 00 Not Applicatie

Additiona ee req ed

]
Zip Country Zp 'C°”""V CEHT!FICATE OF STATUS DESIRED D artificate o

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

1%@2 N of Ofcars ] Syeet Address o ah ) S
WOLOWITZ, BRUCE 7000 |SLAND BOULEVARD SUITE 701 AVENTURA FL 33180

\]PM),)WJQ/ Relogn/T7ev0! [slam Blo sl hoeakdin FU 3316

::u!_ ___i' - ':,"!' ﬂ L & :lT':;
72T =020 #3550, 00

8. Name and Address of Current Registered Agent

9. Name and Address of ??Iew Registered Agent

Nam
"Rolyn (Loloiwe
SPIEGEL & UTRERA, PA. e ress ox Number is No al
-184;:81:W~22N;)-ST-.*H——A ——— e j— t«Add é'?(if Bﬂ\?‘,B\\'\N Tm ﬁ /4'0 (3

4TH FLOOH Sune Apt_# Etc

1ol

|
MIAMI FL 33145 ! City " State 2|p Code \
-~ | vewky/pn FLI"331 &2

gifent of the above named cofporation, a miliar with and gtcept the obligations of Section 607.0505, F.S. or 617.0505, F, S

i |
| - IO / s/o3
/ )

10. 1, being appainted the registered

Signature of
Registered Agent

EJAGENTMUSTSIGN N\

11. I certify that | am an officer or directgrfbr the receiver or lrustempplicaﬁon as provided for in chapter 607 or 617, F_S. | further cetify that when filing

eg(yhaid and the names of individuals ligfed on is form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
same Jggal effact as § made under a
Deatl

on this application is true and urdte, and my signat re/s2:havet
Exf \ A ‘: T 6 o,
SIGNATURE: _% [/ . /%g/é’"b

SIGNATURE AND 17(:?0 OR PRINTED NAM;&)F SiG ICER OR DIRECTOR Date / Dayfne Phone w-*D
|

CR2E040 (7/03)



