S PLEASE READ ALL INSTRUCTIONS B OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State '
RE|N STATEMENT DIVISION OF CORPORATIONS F“_ ED
DQCUMENT # P94000025231 a9
1. G ration Name NOV .3 Pﬂ 2= 56
PALM BEACH CLINICAL ASSOCIATES, P.A, ngggs JARY oF s7ure
AL SEE. PL‘S%{DA
Principal Place of Business Mailing Address
8895 N MILITARY TRAIL 8895 N MILITARY TRAL
STE101 C STE10t C
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us s a
It above addresses are incorract in any way, line through incorrect information and enler comection below. REIN TATE MENT q
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Inmmbld ?Io?l'.:jlaam'd
To Do ness in
Suite. Apt. ¥, atc. Sufte, Apt. #, etc. UGJ 2’9’ 1984 .
6. FEI Number Applied For
City & Stata City & State MT’S‘O Not Applicable
_ 8. 875 Lhtge b Foe nespuine
Zp Counlry Zip Country CERTIFICATE O sTATUS DEsiReD (] @ ot e

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

Name of Officers Street Address of Each
; Title{s) ) and/or Directors 3 Officer and/or Director 4 - Chy / Suate / Zip.
P SCHOLLE MD, JANET L 8895 N MILITARY TRAL, STE 101 C PALM BEACH GARDENS FL
300003048483——?
**##?SIJ 00  »eke?50.00
8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
Name
25:50# Eth:IPA;YmTRNt Sireot Address (P.O. Box Number is Not Acceptable)
STE1M C Sutte, Apt. #, Eic.
PALM BEACH GARDENS FL 33410 o St 5 Codo
10. |, being appointed the registered agent of {he ve pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of T ;’: : L 10/26/99

Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | ceniify that | am an officer or diractor or the recaiver or frustee empowered tc execute this application as provided for In chapler 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., thal all fees
owed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(2)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same jagal sffect as if made under oath.

JANET L SCHOLLE
10/26/99 561-626-8681

SIGNATURE:

ED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ40 (2/99)




