PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, W@ }’JQ/

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
HE‘ NSTATEMENT DIVISION OF CORPORATIONS
b

DOCUMENT # P02000048728™"

1. Corporation Name

SHIFRIN. HEALTHCARE, INCORPORATED

Principal Place of Business Mailing Address

e e HII!!IIMIIIlINl}IIIIIIIIlIIIIIIIIImIIIINIIIIIIIIINIIIlIlIIIIt
DELRAY BEACH Fl. 33483 DELRAY BEACH FL 33483
if above addresses are incorrect in any way, line through incorrect information and enter correction below. m % O% qo 1 l 9\ I qa [ D

CR2E040 (7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporalad of Qualitied
To Do Business in Florida 04 ,29 12002
Suite, Apt. #, etc. B Suite, Apt. #, etc. - s oLt
5. FEl Number Applied For
City & State Clty & State 22" 328_6'05r' Not App“came
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |l
7. Names and Street Addresses of Each Officar and/or Director (Flotida nonprofit corporations must list at least 3 directors)
) Nama of Officers Street Address of Each . .
1T|1|e(s) 5 and/or Directors 3 Officer and/or Director 4 City/ State / Zip
. Sreven Mgy SKitrm FFT East FFalc Ave 173 FPE Erstt Ao the Awe HrESs
Prmle,,f Delmr Eeach, FL 2483 De{m;/ Beacl, FL 2343
. ( T
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
- = = l i - - Name - - ) - -7 -
SHIFR]N’ STEVEN M Street Address (P.Q. Box Number is Not Acceptable)
777 EAST ATLANTIC AVE., #178
DELRAY BEACH FL 33483 Suite, Apt. #, Etc.
City SFtaltj Zip Code —‘

10. |, being appointed the registered agent of the above n, d corporation, am familiar willf and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

/ Date /2—51-;3

AEGISTERED AGENT MUST STGN

1. Fcertify that | am an officer or disector or the receiver or trustee empowered to exscute 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 corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names’®f individuals listed on thigsiorm do not quality for an exemption under section 119.07(2)(i), F.S. The infarmation indicated
on this application js true and accurate, and my sigpefiure shall have the sama lggfal effect as if made under oath.
LA A A

/-——-—~ -

SIGNATYR YPED OR PRINTED NAME.OF SIGNINGCFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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