PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTM_ENT OF STATE
Glend E. Hood
Secretary of State

. DIVISION OF CORPORATIONS

“ 1, Comporatioh Name™— —— ==

DOCUMENT # P02000063719

™ e e e T i T Y T et

'BERNARD W. SEGALL PROSTHODONTICS, P.A.

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE
SUITE 760
MIAMI FL 33133

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

Mailing Address

2601 SOUTH BAYSHORE DRIVE
SUITE 760
MIAMI FL 33133

[P\LLN ASEES

IR A0

2._‘,‘I:lew Principal Office Address, If Applicable

3. New Mailing Otficfe Address, If Applicable

Suite, Apt. #, etc,

Suite, A, #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

IR
TATCMENT oo

06/07/2002

City & State

City & State

5. FEI Number

Applied For

6.

-Zipg  — = e |=Country-:

-

—— =Country

Zins
=

CERTIFICATE OF §TATUS SESRED L1

Not Applicable

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

1840 SW 22ND ST.
—ATH.FLOOR e — - -

Street Address (P.O. Box Number is Not Acceptable)

o | N o oteers e s o oo 4 ciy s 12
BSTD | SEGALL, BERNARD W 2601 SOUTH BAYSHORE DRIVE, STE. MIAMI FL 33133
““ﬂﬂ;J‘TﬁiH-'w
--01016--001 #7505, 00
[ I
8. Name and Address of Current RegisteredV)Agent 9. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.

MIAMI FL 33145

|Suite, Apt..#,.Elc.

City

a e

State

IFL|

Zip Code

10. |, being appointed the registg

Signature of

Registered Agent&

17

am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

i 7]

IARES

Ld W
11. | certify that | am an #cer or diracty

4NN

SIGNATURE#‘/ 5.0

\CRADD  EONEI-TA

e d1to execM is pphcatlon as provided 1or in chapter 607 or 617, F.S. | turther cemfy that when filing

SIGNATURE AND rrrp‘én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

- Day‘llme Phone #

(7403)

CR2E040

\)



