PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TA#S O

APPLICAT] Al
REINSTATEMENT

<
Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /G 2(C

1. Corporation Name

DG

The Florida Dental Team, P.A.

12D

Principat Place of Business

5210 Linton Blvd.
Suite 207
Delray Bch., FL 33484

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

Maring Address

4100 N,
Suite F1
Pompano Beach,FL 33073

Powerline R4,

TALLAHASSE

KD
F'?LE‘D
097 FEB -5 M 850

TATE
SECRETARY OF STATE,

DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, if Applicable

3. New Mailing Address, If Applicable

4. Date Incorporated or Qualitied
To Do Business in Florida

4100 N, Powerline Rd. '
Suite, ApL #. elc Suite, ApL. ¥, elc. 11 /22/93
Suite F1 5. FE} Number Applied For
Crly & Stale Cily & State . 59-3213169 Not Applicable
Pompano BCh. 4 FL 3307 6 S8.75 adoit Lher cegured
P Counlry e Country ‘ CERTIFICATE OF STATUS DESIRED ] R
7. Names and Strgel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Straet Address of Each
Title{s) and/or Direclors Oftficer and/or Direclor City / State / Zip
1 2 ) 3 {00 NQT Use Post Otfice Box Numbars) 4
PTSD David G. Parker 4100 N, Powerline RAd. Pompano Bch, FL 33073
QO ——F

-02/0¢/9(—01020--005
wiokk375, 00  week37S, 00

I_i, Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Suite 300

Name
George P, Russell Dr. Richard S. Sokel
2739 U.S. Highway 19 et MET00 N Powerline Rd.

Suita, Apt. #, Elc.

CR2E040 (12/95)

Holiday, FL 34691 Suite F1
City State | Zip Code
Pompano Beach FL! 33073
10. | being appointed the regrstered agent of the above named corporation, am familiar y#fand accept the obligations of Section 607.0505, F.S.
S lure of /
nnee s hoen o (1155

F

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S.

199.032, Florida Statutes.

Yes [] No[;]

(Ses other side for iInformation
on intangible tax.)

SIGNATURE:

LOS

12. 1 do hereby certdy that 1he information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | re-
lease the Divis,cn of Corporations from any hability of non-compliance with Section 118.07(3)(k) in the even? that the information
cerlity that [ am an officer or director ar the receiver or trustee empowered Lo execute this application as provided for in chapter
this reinstatement apphcation the reason for dissolulion has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
icated on this application is frue and accurate, and my signature shell have the same legal etect as if made

fees owed by the corporalion have beer pad. The i ation ind
under oath. i: : . ’ é C Z

SIGNATURE AND TYPED OR pn@%‘5&.20&?.eumﬁ"&ﬁé‘é?e&iiﬁé‘ws- 12130796

sggglied is deamed exempt from public access. |
of 617, F.5. | further cedity that when filin

Daytime Phone #




