PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS . 08 APR 20 A 9 4S

CORPORATION /7%
REINSTATEMENT &

| CRETANL i 51 ATE
DOCUMENT #  p94000082466 ' ST B

1. Corporation Name

MARK N. GOLDBERG, M.D., P.A. Q

1243492228

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address 04-" -31‘,' 08__01!]34—_01'3 #*1330. 00
296 NE 99th Street 296 NE 99th Street

\ﬂm RZE0B{™
Suite, Apt. #, etc, Suite, Apt. #, etc. h-—s ljjlb ffl\[ hﬁh‘uﬂ"j‘al% H“ 04 08

4. Date Incomporated or Qualified

To Do Business in Florida 11 /0 8 / 1994

City & State City & State

. . . . 5. FEl Number Applied For
iami Sh

Mia ores, FL Miami Shores, FL 650532318 Not Apglinebie

p Country Zip Country 6 .
33138 us 33138 CERTIFICATE OF STATUS DESIRED[ | Rahatat ittt

7. Name and Address of Current Registerad Agent
ame - P .
DAVID S. WILLIG DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceplable) the prior notices By checking this box you

2837 Sw 3 AVE

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

Suite, Apt. #, Etc.

City "State Zip Code
MIAMI FL| 33129

B. |, being appointed the regislered @ above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of ) T

Registared Agent Date W /"l i Mazf)
- REGISTERED AGEAT MUST SIGN 7 7

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at teast 3 directors)

Titles Officers I:r?g}‘;ro fDirev:tors %tf;?g;fA;:éfsrs B{rsgzr: City / State { Zip
PYS | Mark N. Goldberg 296 NE 99th Street Miami Shores, FL 33138

10. | certily that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that whan filing
this reinstatemnent application, the reasen for dissotution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listeg on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicaled

on this application is tug ?«urale and my siffatura shall have the same legal affect as if made under oath.
SIGNATURE: et A RoeoomamG, H-O/ REs O PfsTaonE 355 547 BISO

SIGNATURE ANDﬂPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #




