FOR Sandra B. Mortham
REINSTATEMENT < oA Secretary of State

“—’ DIVISION OF CORPORATIONS

APPLICATION %,iﬂ \ FLORIDA DEPARTMENT OF STATE

96 OEC 31 PH L:22

DOCUMENT #  P95000005740
1 Corporation Name SECHETARY OF STATE
MLIAMI PODIATRY GROUP, INC. TALLAHASSEE, FLORIDA

Prncipal Place of Business Mailing Address

T chts A RO IR
NORTH MIAMI BEACH FL 33178 NORTH MIALD BEACH FL 33178 il “ i

It above addresses are incorrect in any way, lina through incorroct information and enter correction bglow,

2. New Frincipal Office Address, Il Applicable 3. New Malfing Office Addrgss, It Applicabla L} A alio
To Do Businass In Floﬂda 01’23“995
Suite, Apl. #, elc. Sulte, Apt, ¥, otc,
5 bor Applied For
City & Stale City & State & 09 3/0 ?% Not App[lcablo
7 ¥, £ 40
Zip Country ap Country * CERTIFICATE OF STATUS DESIREED [j o

7. Names and Street Addresses of Each Qfficor and/or Direclor (Fiorida nonprolit comporations must st at least 3 directors)

Name of Olficers Stroet Addrass of Euch
Titin{s) and/or Directors Officer and/or Diract City/ State / Zip
1 2 k] {Do NOT Usa Post Office ch Numbers) 4
0 GERSHBEIN, DARYL 871 NE 185TH ST. NORTH MIAMI BEACH FL 33176

B. Name end Address of Current Raglstered Agant 9. Nama and Address of Now Raglsmmd Agoni

Name

GERSHBEIN, STEVEN

Slroat Addross (P.O. Box Numbor I3 Not Accoplable)

871 NE 195TH ST.

NORTH MIAMI BEACH FL 33178 Sulio, ApL #, Eic.

City Slate | Zip Godo

10. |, being appointed the registored agent of the above namoed corporation, am {amiliar with and accopt the obligations of Soction 607.0505, F.S.

Signatura of @_@L/\ T ‘ ! azp/?L
Ragistarod Agent i Date

HEGISTEREL; AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Ses othat sldo for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes HJ No aninangi )

12. | certity that f am an officor or diractor or the rocolver of lrustae omp: dto this spplication as previdod for in chapler 607 or 817, F.S. | futhor cortily thet when fillng
thus rginstatemont application, tho reason lor dissolution has been oliminated, tha corparate narma satisfios the roguiramonts of soction 607.0-401 or 817.0401, F.B,, that alf foes
owod by tho corporation have beon paid and tho namas of Individuals listed on this form do not qualify lor an oxemption undor soction 119.07(3){i), F.S. Tha Information Indicatod

on Ihis application is tnig And accurate, and my signature shall havo me logal effoct as if mado undor oath.
L]

SIGNATUI;IE: A\ (O R AP, ’;‘;P ﬁ L 3093}j04:}'

OR PRINTED NAME OF SIINING OFFICER OR Dmecron Odytime Prione #

R

¢:§ 5?‘ m{"‘ﬂ.,‘. Tm'w‘ ,mn ‘}‘7_& k \-’.}d "




