PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Z Registered Agent Corporation
2601 S. Bayshore Drive

Street Address {P.C. Box Number is Not Accepiable)

CRZEC40 (1/98)

Suite, Apt. #, Elc.

Suite 1600
Miami, Florida 33133 City %f Zip Code

narned carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

oate_4/17/00

10. |, being appointed the' Tegigtered agent of the abo

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

(See other side for information

11. This cgdrporation owes or has paid the current year ' rside for i
Intangible Personal Property-tax due June 30. Yes[X] -No[ ] on inangible ()

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.5. | {urther certify that when
filing this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.,
that all fees owed by the corporation have been paid and the name of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The
infermation indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SlGNATURE: %HMW//MIRE Ford, Esq..- Attorney-in-Fact (305) 858-5555 4/28/00

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32474F.%

ﬁPPLIC ATION FLORIDA DEPARTMENT OF STATE
R S
REl NSTATEM ENT DIVISION OF CORPORATIONS F l L E D
DOCUMENT # P93000043752 OO MAY -1 PH 3: 19
1. Corporation Name SECHE[AR]’ t}FST ATE
TALLAHASSEE, FLORIDA
South Florida Medical Research Co.
Principal Place of Business Mailing Address
21150 Biscayne Blvd. 21150 Biscayne Blvd.
Suite 300 _ Suite 300 .
Aventura, FL 33180 Aventura, FL 33180 ' (ﬁ
e : ". " .~ T e Y b
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁﬁ? ¥ i '__ ;‘-: ' : CiB
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified A ——————
To Do Business in Florida 6 /2 1 / 93 "
Suite, Apt. #, elc. Suite, Apt. #, elc. . , 15 FE N Aoplied For
City & State oo © | City & State 65-04275%88 - - Mot Applicable | -+
- - 6. . B ;
Zip ) Country Zip Country CERTIFICATE OF STATUS DESIRED |:] saf.;? :‘(’:(;Irlti:.;lglt: ‘:: gtgsl:.ulsed
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
21150 Biscayne Blvad.
D Gittelman, Marc, M.D. Suite 300 Aventura, FL 33180
21150 Biscayne Blvd.
D Winton, Lawrence, M.D. Suite 301 Aventura, FL 33180
== =y — — e
~05/12/00--01 119--008
s 105000 105000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .



