PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH.[t%_ILE(P}RM.

~

CORPORATION FLORIDA DEPARTMENT OF STATE _ 03 HAK 20 K §: 3!
REINSTATEMENT Secretary of State ' .
DIVISION OF CORPORATIONS _ A A QTETE
. , SECREWRY (4 oTE}sE
TACLAHASSEE. FLORIDA
DOCUMENT # P94000082466
1. Comporation Name
MARK N. GOLDBERG, M.D., P.A.
RN E R
RS TTERAERY 7 -
2. Principal Office Address 3. Mailing Office Address B -|: ﬂ: ‘r {: 13 & -5"# ) E,;““* -”i:‘-" F‘: RS
7100 W. 20th Avenue 7100 W. 20th Avenue Llif":'ffi.l.-'ﬂ:!- —3”1 3=~ llll ¢ .eg;'il,f[l, £
| suite,Apt. #,ete. — T i 'Suite, ApL. #, ele. ) - - - —

200 200 et m o™ 11/8/1994 |
Oy & State cly & Siate 5. FEI Number : Applied For l
Hialeah, FL Hialeah, FL 650532318 Not Applcable
ZP Countey zr Counlry 6. $8.75 Additional Fee required

3301 6 US 3301 6 US CERTIFICATE OF STATUS DESIRED D 'for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

David E. Marko, Esq.

Sireet Address (P.O. Box Numbar is Not Accaptabla)

3001 S.W. Third Avenue

Suite, Apt. #, Etc.

A

CR2E081 (10/02)

City Mi . Slate Zip Code
lami FL | 33129
- _— m——
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of W 3
Registered Agent Date / 1 3/ 03
— REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of ’ Street Address of Each . .
Titlas Officars and/or Directors Cfficer and /or Director City / State / Zip
PDS | Mark N. Goldberg, MD ‘ 7100 W. 20th Avenue, Suite 200 Hiateah, FL 33016
A— — s——

10. | cortify that | am an officer or diractor or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.3. The information indicated

on this application is true and accuritg.__a_,nd My 5i 8 shall have the sa gal effact as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF/8IGNING OFFICER OR DIRECTOR

'.3// YA Bos 5757 BBC?

Daytime Phone #
/ #lu




