v e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE AP {{ VLD
Sandra B. Mortham oy Y
FOR P
il Secretary of State
REINSTATEM E[\E_ o5 DIVISION OF CORPORATIONS 57 NOV TR
O7 N0V -5 REELED

DOCUMENT # P95000023777

1. Corporation Name . St C, S [/\H\ OF STATE
UNIVERSITY CLINICAL ASSOCIATES, INC. - TATLAMASSEE, FLORIDA
Principal Place of Businoss Maliing Addross - ]
1411 N. FLAGLER DR. 1411 N FLAGLER DR. ” [ |
STE. £300 STE. §300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

If above addresses aro incorroct in any way, line through incorrect infermation and onter correction below.

. r] i ress, icab| . New Mailing Offi ress, I Applicab ) r ifi
2. New Principal Office Address, If Applicable Fﬂ New Mailing Office Address, il Applicable 4 ?gtgéngﬁs?:égfiﬁ%ﬁc%:"ed 03!22“995
Sulte, Ap!. #, etc. “Buile, Apt. @, etc. I

5. FEI Number Applied Fo

City & Stato ST T T Y oiygswe T T T 650578132 ﬁfprc:t;,; B

: ] [ ———
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ sa;-';f ,Ags,'::s:':.'::fs'f;ﬁ,';“

7. Names and Streo! Addresses of Each Ofncer andlor Direclor (Florlda nonprofut corporations musi list al leas! 3 directors}

CRZED40 (897}

Name of Officors Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 o 3 (Do NOT Uso Post Office Box Numbers) 4 ]
b MOSKOWITZ, BRUGE ﬁ 1411 N. FLAGLER DR, #9300 WEST PALM BEACH FL 33401
D 0'CONNOR, GERALD 1411 N. FLAGLER DR., #8300 WEST PALM BEACH FL 33401
1] DODSON, DAVID 1411 N. FLAGLER DR., #9300 o WEST PALM BEACH FL 33401
D WACKS, ROBERT © 7 ]1411N FLAGLER DR, #9300 WEST PALM BEACH FL 33401 |
1] WEISS, ROBERT T T 411N FLAGLER DR, #9300 WEST PALM BEACH FL 33401 ]
D CARDEN, ALEXANDER 141U N.FLAGLER DR, #9300 | WEST PALM BEACH FL 33401 T
8. Name and Address of Current R Ragistered Agele‘l__-w_—M—“ [ o Nameand Address of New Registered Agedt
Name ]
JURAN, LAWRENCE B s
2255 GLADES RD. [) W Street Address {P??ﬁox Ncul'l%bee?gﬁol Acceplable) '*“-7ﬁ—>#.—1
SUITE 300E 47 SulleJApl #, Elth.FJ_agler_DrJ.ve;_ et
OCA RA " Suite 1102w
ﬂ E&‘E Ké’ﬁEEﬁ Cty State | Zip Code i
- West Palm Beach _]f Li3szq01 |

belng appointed the registered agont of tha abjf?m’ﬂu orporaﬂcﬁm am familiar with and accep! the obligations of Section 607.0505, F.S.
Signature of
Repistered Agcnl% (‘Aﬁﬂ I . Date {D/z

REGISTERE D Al N1 MUST SIGN _” e = nn I WIw = T -
11. This corporation owes or has paid the current year 113;%;;3@ flmmﬂﬂ
Intangible Personal Eiggtﬁy tax iu_eiJgne 30. Yes . No D on intangible tax.) ]

12. | cortify that | am an officer or direclor or the recelvar or trustoe empowered lo execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolition has boon eliminated, the corporata name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all leos
owsed by the corporation have been paid and the names of individuals listed on this form do not qualily fer an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this application Is truo and accurale, and my signature shall have the same legal effect as if made undor oath.

~10/31/97 _ 561-B33-1628

FICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:

snaununs AND TYPED OR PRINTED NAME OF SIGNING.£
BRIICE MOQKEOWTT?. M D




