PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING RIS FUHRM.

«APPLICATION _’;a‘“"“ﬁ‘«;..m FLORIDA DEPARTMENT OF STATE .
: gzﬁi Sandra B. Mortham : FILEL

o

FOR . 1 ﬁ--}; Secretary of State SECRETARY OF STATE

REINSTATEMENT % 4 DIVISION OF CORPORATIONS ' f.‘?!‘e‘;.I%fUN OF CORPQRATIONS
DOCUMENT # P95000047412 , 00 NOV IS AMI11: 05

1. Corporation Name
HORACIO P. GROISMAN, M.D., OTOLARYNGOLODY, HEAD AND
NECK SURGERY, P.A.

it

4oOHR493114—3
-12/11/00--01029--001
##21050, 00  #61050. 00

Principal Place of Busingss Mailing Address

1321 N.W. 14TH STREET, STE. 204
MIAMI, FL 33125

= —————
= —— -
e

. R ; EN—
1t above addresses are incarrect 1IN any way. ine through incorrect information and enter coreckon below.

- 2. New.Prnncigal Qffice Addiess-I*Applicable 3. -Naw Mailing Office Address. It Applicable . - ~| -4~Date Incorporated or Qualiied-. =<7 . ™= = .
To Do Business in Florida 6/15/95
Suite. Apt. #. etc. i [ Suite. Aptw etc. B -~ 1 e ~- - -9
i ) 5, FEI Number Applied For
City & State Cry & State 650541787 Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] MRy e e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors}

Street Address of Each

Name of Officers :
Title{s) and/or Directors Officer and/or Director City / State / Zip
] 2 3 (Do NOT Use Post Office Box Numbers) 4
b,p,S,
T, GROISMAN, HORACIO P. 1321 NW 14 STREET,ISTE. 204 MIAMT, FL 33125

M, \,..&1\7’-0 |

T

9. Name and Address of New Registered Agen?

8. Name and Address of Current Registered Agent

. - B . - R Name - = T —-_— - T

JAMES B. DAVIS, ESQ.

“BERGER DAVIS-& SINGERMAN Street Address (P.O. Box Number is Not Acceplable)
350 E. LAS OLAS BLVD., #1000 SR I ER
‘FORT LAUDERDALE, FL 3330% R : : |
City : State | Zip Code
. FL
10. 1. being appointed the registereg agent of the 4_1 corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
aie?;i::::g:;genl Orer— "3 -— A s ) - Date 11/14/00
; REGISTERED AGENT MUST SIGN
11. Does this cﬁf/poration' pay any intangible tax to the S {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [ on intangible tax )

n filing

12.1 cenify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that whe
| fees

this reinstatemeni application, the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that al
owed by the corparation have been paid arghthe names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

Ut HORACTO P. GROISMAN, : ~
) PRESIDENT k8 eee 305-325-0090

SIGNATURE AND TYPEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #

SIGNATURE:

REINSTATEMENT 77 -0

e . .
e T WL

CRZEDAD (42/96)




