PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of State I
REINSTATEMENT DIVISION&OF CORFORATIONS F ! L, E D

DOCUMENT #  P95000060723 J0NY 22 PH 330

1. Corporation Name

SEGRETARY. UF STATE:

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

1. A Teln s
SOUTH FLORIDA OPHTHALMICS, INC. TRECAR ASSEE: FLGRIDA
Principal Place of Business Mailing Address
o o AR AT AR
#827 BOCA RATON FL 33427-615¢
BOCA RATON FL 33486 us
) EINSTATEMENT
If abave addresses are incarrect in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicgble 4, Date Incorporated or Qualified
q‘{/sa ﬁequn Dr‘ . 4453 geqea_n Fad To Do Business in Florida 08’03’1995
Suite, Apl. #,etc_ 4 . — = Suite, Apl. #, etc - Y R e e N A S bt F ot B esone
i} - ) i ) : 5. FEI Number Applied For
City & State City & State 450640369 Not Applicable
_éoca Raton » Ft - Boca Lafvn, Ft- ) " —
ZIPB A Gl Con ig A Z"’B 3Yg L Country uSA- GERTIFICATE OF STATUS DESIRED (] Rsgramiinibesdsmia

Name of Officers Street Address of Each
; Title(s) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
2
P LA FEVERS, LUCIA 2004.S-CONFERENCE-DR- ~BO0CA-PATON-FL-33988"

945 3 &eg_eze_o__)l__l_aﬂg_&iea,_&_iﬁ

——— S 1 1 o e L
-12/12/00--H1071--002

Tlzion Joosipdl e

D

CR2ZE040 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ‘_%
Name _ bl
; - Lucio—Aa Fevers — -
LA FEVEHS, LUCIA Stregt Agddrass (P.O. Box Number is Not ptable)
5801 TOWN BAY DRIVE ‘540.5'3 ﬁeqe an .
#827 Suite, Apl. #, Elc. d
BOCA RATON FL 33488 i State | Zp Codo
" Boca Kafon FL| 3349¢

he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

7 BRI Dy i PR

10. 1, being appointed the regigtered agent
Signature of _(_.: Ig S g I R ; / /
Registered Agent / it / N I T - S LI S Date /D' B0

/ / REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or divector or the receiver or trustee empowared to execute this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 61 7.0401, F.S., 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.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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