g > FLORIDA DEPARTMENT OF STATE
FOR AT i a2 Sandra B, Mortham
* @ Secretary of State
REINSTATEMENT & DIVISION OF GORPORATIONS

P?SS%ENT # P95000063742 SECRETARY OF STATE

. DOCTORS' SERVICES, INC. TALLAHASSEE, FLORIDA

Frincipal Place of Business Malling Address

1300 NE MIAMI GARDENS OR. #140 1380 NE WIAMI GARDENS OR. #1490
N MIAMN BEACH FL 33179 N MAM BEACH FL 3199

I abova addresses ara Incorrect In any way, line through incorrect information and entar comection below.

2, New Principal Office Address, If ] 3. New Malli Off Adclress. [ 4, Date | ated or Qhialifiad
O A e | To Do Business in Florida
Suile, Apt, ¥, elc,

|t MI'BIC
msm i Beach FL Mgﬁgm B’achﬁ- 6506 9744

_33 y71 19, - e 3253( qyp °°"M cennﬂuteorsrarus Dssmem

7. Names and Street Addressas of Each Qificer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Name of Officers Street Address of Each

Til d/or Directors Officar and/or Director City / State /
e P ancrorbirecto 3 (DoNOT Use Post Ofice Box Numbars) 4 fy Ze

b REINFELD, NORA 1330 NE MAM! GARDENS DR, #140 N MAM BEACH RL 33179

MOo0o

-11/20/96-~01 109——021
k9], 25 amwlﬁi.ds

30002010323 ——
-11/20/36—--01108--022
FHRFIGS. TS, WIS TS

JH9-9,

8. Name and Address of Current Reg!stersd Agent 9. Name and Address of New Registared Agant

Name
REINFELD, NORA
1380 NE MAMI GARDENS OR, #140
N MIAMI BEACH FL 33179 Sulle, Apl. ¥, Eic,

City sme "Tp Gode

[~ Siroot Address {P.O. Box Number (s Nol Acceptabk)]

fa Ion am lamlllar with ard accep! the obligations of Saction 607.0505, F.S,

asi;é::;g;;gen, Gl Ll &= auirep - I0)2dl }q(,

. Dogs this corporation pay any Intanglble tax to the B/ (Goe other -u."fam'fmuon !
Dept of Revenue under S. 199.032, Florida Statutes. Yes O onimangiblatax). -,

12. | canify thal 1 am an officor or director or the recelver or trustea empowerod 1o execute this application as provided for In chapler 607 or 817, F.8. | lurther certt thu when

this reinstatomant applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 of 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not quality for an exemption under section 119. o7 F.8. 'I'ho hlommlon hdluhd
on this application I true and accurate, and my signature shall have the same legal eHect as If made under oath, )

IEQUIRED

OF SIGHING OFFICER OR DIRECTOR




