APPLICAT[ON FLORIDA DEPARTMENT OF STATE :
FOR Jim Smith

S f Stat:
REINSTATEMENT scretary of Statg

DIVISION GF CORPORATIONS

. 1. Name and Majltn Addressol Corpomtion DOCUMENT # PQQODOGG 874%ALLA
BEACH DIALYSIS, INC. Addiess

4302 Alton Rozd 19559 Northeast 10th Aveme_,

Suite 610 Cily and Stale z
Miami Beach, Florida 33140 N. Miami Beach, FL 33179

3. @ Principie Offico Address s differant from malling addmss-' enta
address helow:

Address

City and State

4, Date Incarporated or Qualfied S. FEI Number

Ta Ro, In Florida FE! Number Applied For
0871578 65-0529041 FEI Numbar Not Applicable

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

Nama of Officers Streot Address of Each
Tika(s) andior Directors Qlificer and/or Direcior
1

{Do NOT Use Posi Cifica Box Numbers)

Allan I. Jacob, M.D. 19559 Northeast 10th Avenuve

Rhyraham Bichachi, M.D. 4302 Alton Road, Suite 610

BIIIDDDED.:!-EBSB——S
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L=1ar 3.~ im
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f o.

HEGISTERED AGENT INFORMATID ST
o . Neand Addraol‘CurrantRogsmredAenl T . ‘

A Streat Address (Do NOT Use P.O.iBox Numbar) - :
‘Marc Birnbaum, P.A. .
20801 Biscayne Boulevard Sireat Addrosa (Do NOT Uso P.0, Box Number]

Suite 400
Miami Beach, Florida 33180

R

10. |, being appeinied the registared agent of the above named corporalion, am famillar with and accept the obllgaﬂons of Section 607.0505, F.S. -

Signature of ) ’) 7‘% L/—— : B
Registared Agent P : :D’&te ~

T T REGISTERED AGENT MUST SIGN

; (G olhor 8ldo fo
additional lnlomggtlon

12. Does this corporation pay any intangible tax to the : J
Dept. of Revenue under S. 198.032, Florida Statutes. Yes: WrNo . 7

13. Lcortify that | am an officer of diroctor or th reciiver of trustee ompowared 1o oxacuto this nppﬁcallon ns provlded fot In chup!ur 607 ar 617, i 5. |tunhar carﬂhﬁlhal whon ﬂli

this reinstatement appiicalion the reason for disselution has been oliminaled, the corﬁoram name sallsties the requiremonta of eectlon €07.0401- or 817,0401 8.. and that

!an? owu?‘ by the corporation have boon paid. The inftrmation Indicated on this tion Is. lrue nnd accurala. and my cignature shall vo lhe game Iog °| out ns il mado
under cat L

Signaturo of
Oflicor or Director

Typad or printed name of slgning oific




