_ PLEASE READ ALL INSTRUCTION_S BEFORE COMPLETING THIS FORM.
| APPLICATION ®ep, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls IWED
Secretary of State
L‘_RkEIl‘\l.':Tr/’\TEMENT DIVISION OF CORPORATIONS DWS;% OH ( EY g DSF;[.&%FUHS

OCUMENT # P96000049726 9aNOY 30 AMII: Ik

1} Carporation Name

ANDREW D, WEISS M.D. P.A,

Principal Place of Business Mafling Address

4915 S CONGRESS AVE £ CYPRESS COVE f"
SUITE ¢ PALM BEAGH GARDENS FL 35418

LAKE WORTH FL 33461

p EINSTATEMENT
If above addrasses are incorrect in any way, line through incorrect informalion and enter correclion bel

? New Principat Office Address, If phc:[mj 3. New Mailing Office Address, If Applicable or Qualified

éD.B H/L&é}:’ ToDoBusneulnFloﬂda
Syile. Apt ¥, elc. Suite, Apt. #, etc. wf‘ 1"m

5. FEI Number Applied For
[City & $tate p City & State 850673867 Not Applicable
WEsT fagm BErcH (L _ 5
) 3 4_0 9 C"“""D oy Zip Country CERTIFICATE OF STATUS DESIRED
7 Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list et least 3 directors)
Name of Cfficers Stree\ Address of Each
1Tille(s) 5 and/or Directors. s Officer and/or Direcior . Chty / Stae / Zip
D WEISS, ANDREW D 8 CYPRESS COVE PALM BEACH GARDENS FL 33418

-

10000307 N111-——3
:I.I-'—r'l'rca U ﬁ ""UES

®EEE {50, 75 BEETSR. 75

B. Name and Address of Current Reglisterad Agent . Name and Address of New Registerad Agent
N
ROSILLO, ROBERT A AN L) Werss M
! Stree! Mdreu(P Bax Nymber is ot ble)
01 554 ONTS 0 A o5 AL B

JUNO BEACH FL 33408 s‘.mesm g

| “WwesT frem Bedent | EL

"G50 Vi
corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

pate 'ué@@?

CR2EG40 (8/98)

10 I, being appointed the registered agen

Signature of
Registered Agent

ED AGENT MUST SIGN
— e,

11. L certify that | am an officer or director or the receiver or trustee 1o ita this app as prwlded for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatemant application, the reason lor dissoiution has been sliminated, the corporate name salisfies the req of lon 807.0401 or §17.0401, F.S., that all fees
owad by the corporation have bean paid and the names of | isted on this form do not qualify for an oxemptlon under section 118.07(3X1). F.S. The lnformaﬁon indicated

on this application is irue and accurate, and my signat same logal offect as f made under gath,

AN ’//W/‘?? Jbl24 20097

ED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phone #

AD |-

0081678 AF

SIGNATURE:

L




