PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLTCAT|ON S A FLORIDA DEPARTMENT QOF STATE
FOR & e Sandra B. Mortham

G 350 P Secretary of State
RE]NSTATEMENT i DIVISION OF CORPCRATIONS F I L E D

Pg&mimile\” # P96000012971 98 JUL 4 AM 2:50
»  OTHON WILTZ, M.D., P.A

. ' : ETARY OF STATE
TALUARASSEE. FLORIDA

Principal Place of Business " Mailing Address

7400 S.W. 8lst Avenue —
Miami, Florida 33143 DG?U%%@ Qﬁg%ﬁagﬂﬂ?s
k900, 00 s+x500. 00

It above addregses are incorrecl in any way. line thraugh incormrect information and enter corraction below.

2. New Prncipal Oflice Address. [T Applicable | 3. New Malling Office Address. I Applicable 4. Dats Incorporated or Qualilied
To Do Business in Fiorida 2 /8/96
Sute AR t.ete T Sune, Apl ¥, ic.
5. FEI Number Aoohed F
______ pplied For
City & State City & State bs - 0‘06 2 lzL Not Appiicatle
. - e . — 1 6. - ™

$8.75 Additional Fee required

Zp ] Country zp Couniry CERTIFICATE OF STATUS DESIRED [] ||V e

Streel Address of Each

Name of Officers
Officer and/or Director

City / State / Zip

2
PSTD OTHON WILTZ, M.D, 7400 S.W. 8lst Avenue Miami, Florida 33143

7. Names and Sireel Addresscs 01 Each Oflicer and/or D-reclor (Flonda nenprofil corpnraluons must list at least 3 directors}

Titia(s) and/or Directars
1 3 (Do NOT Use Post Otfica Box Numbers) 4

~]
C

g

9. Name and Address of New Reglstered Agent

8. Nama and Address ot Current Repistered Agent

Name
COBER CORPORATE AGENTS, INC.

2601 So. Bayshore Dr., 19th Fl1.
Miami, Florida 33133 ST

Street Address (P.O. Box Number is Not Acceptable)

State | Zip Code

FL

City

10. . being appointed
Date 5 /2 7/98 ‘

Signalure of

{See oiher side for information

i1. This corporation oweg or has paid the current year _
Intqug_i‘blg Personal Property tax due June 30. Yes E No D on inlangible tax.}

Registerad Agent _ -
, ] AEL AVEHEHEES AN MYPRESTDENT _‘

12. | cenify thal | am an officer or director or the receiver of trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolujion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all tees
owed by the corporation have been paid and the ngines of individuals listed on this form do nat qualily for an exemption under section 119.07(3)(i), F.5. The mformahon indicated

ajure shall have the same legal effect as if made under cath.
( 30¢)

(/(“ (46 263-241¢

on this application is true and accurat

Date Day‘lime Phone #

SIGNATURE:

'SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
OTHON WTITZ M.D. PRESIDENT

CRZE00 11/98)




