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v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING =
APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham

Secretary of State LT e e :
RE”,\'STATEMENT DIVISION OF CORPIATIONS ' 95 DEC 12 PM 2:23
w

DOCUMENT #  p@5000076447

n Name 0 STATE
! Coporaons SECRE}E%YEE, FLORIDA
SILVERMAN CHIROPRACTIC AND MEDICAL SERVICES, IN
C.
Princtpal Place of Business Mailing Address

. IR MR BN

Il above addrasses are incorrect in any way, lina through incorrect information and enler correction betow,

2. New Principal Olfice Address, If Applicable 3. Naw Maliling Office Address, I Applicablo 4. Daote Incorporated or Qualifiad
To Do Business in Florida 095
Suite, Apt. #, elc. Suite, Apt. #, etc, mm”
5. FEl Numbar Applied For
City 8 Stato City & State é S- 0650730 [t App[icabla
8 .\ ate .
2p Country ap Country " CERTIFICATE OF STATUS BE8IRED [ |

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list al least 3 directors)

Namae of Olficers Street Addross of Each
Titla(s) and/or Directors Officer and/or Director City/ State / Zip
-, 2 3 (Do NOT Uss Post Office Box Numbers) 4
D SILVERMAN, MARK A 291 NW. 37TTH AVE. CORAL GABLES FL 33125

N2 pmnsSazl——1

= T~ -12/20796--01103--002
w37, 00 #eedTs. 00

B. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nam
" ApeTI), Clegorey A. £S5
MARTIN, GREGORY A ESQ. Street Addrass {P.0. Box Number Is Not Acceptabia)
2689 SOUTH BAYSHORE DRIVE 100 M Slr-A .

PENTHOUSE Sulte, Apl. #, EC. & /
MIAMI FL. 33133 Ci Slnln
/ 19,27 33/6%
10. 1. boing appointod the re gont of the above named corporalion; ingaSi obligations of Saclion 607,0505, F.5.
Ll P et A ST
Srore ol on P it HED oo L2 %ZZé
. GIST TMUST SIGN
/ - . . .

11. Does thi (pgorghon pay any intangible tax to the (Sooolhorsldotorlnformallon '

Dept. of R % under S. 199.032, Florida Statutes. Yes L No on nangilo tax)

T\

12. | contity that | am an officer or diroctor or tho raceiver or truston ampowaerad 1o oxoculo this application as provided ltor In chapter 607 or 817, F.S. | further cortlly that whun filing
this reinstatement application, the reason for dissolution has baon oliminatod, tho corporato namo satisfios tho requiroments of soction 807.0401 or 6170401, F.S,, that all foos
owod by the corporation have boon pald and the namos of individuals listod on this form do not qualify for an exemplion undor soction 119.07(3){l}, £.8. The Information Indlculod
on this application (g trug and accurato, and my signature shall have the some lagal efiect as If mada undor cath,

MM/{? d ? s L7 LT S
SIGNATURE: _ - é@’ip ,

SIGNATURITAND TYPED OR FﬂiNYED NAHE OF BIGNING OFFICER OR DIRECTOR




