PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
€58 FLORIDA DEPARTMENT OF STATE

" APPLICATION
. FOR Sandra B. Mortham
Secretary of State
RE' NSTATEMENT DIVISION OF CORFORATIONS Fl L E D

DOCUMENT #  P94000075493 97 JN 27 PN 1:03

1. Corporation Name

GALLERIA DENTAL CENTER, P.A. seUii [ARYT oF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

s oy A A
SUITE 200 SUIE 200
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

ol

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

2. New Principal Oftice Address. If Applicable 3. New Mailing Office Address, If Applicable ate Incorporated or Qualifiad
" To Do Business in Florida 10“2“994
Suite, Apl. #, etc, Suita, Apt. #, ate.
5. FEY Number Applied For
City & State City & State 65‘%193 ‘8 Not Applicable
o - B.
Zip Gountry 2 Country CERTIFICATE OF STATUS DESIRED

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
Titla{s} and/or Diractors Officer and/or Director City / State / Zip
’_1_ 2 3 {Do NOT Use Post Ofice Box Numbers} 4
p PETRISKO, JEROME J 2320 NE 9 ST SUITE 200 FT LAUDERDALE FL 33304
e
Z? FAHE, DANA 2320 NE BTH ST.,SUITE 200 FT. LAUDERDALE FL. 33304
] FOonuenrensd——a2
-le 29.-" 9?-~Dll]3"-—~003
4“30%6.:.(]?2054——“7’
FRRRNED, TS BRRRENE, 75
8. Name and Address of Current Reglistered Agent 9. Name and Address o! New Registered Agent
Name
PETH'SKO' JEROME J Street Address (P.O. Box Number s Not Acceptable)
2320 NE B ST
SUITE 200 Suits, Apt. #, Etc.
FT LAUDERDALE FL 33304 iy Sl (29 0ot
_ — | FL
10. |, being appointed tha

egistered agent of themigee Bratipneai familiar with and accept the' obligations of Section B07.0505, F.S.

Signature of

Registerad Agent .\ Date

11. Does this corporation pay any intangible tax to the * (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No M on intangible tax.)

12. | cerlity that | am an officer or director or the receiver or frustee empowared to sxecute this application as provided for in chapter 607 or 617, £.8.  further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements ol section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and lhe names g pdividuals listed on this form do not quality for an examptlon under section 118.07(3)(i}, F.S. The information indicated

F?S%*
3 Y

Dale Daytime Fhone #

SIGNATURE;

s’nbﬁkﬂj-mo T¥PED OR PRINTED NAME OF SIGNING OFFICER OR mnEcton

CR2ED40 (7/96)




