APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Comoratich Name

+ |FORT LAUDERDALE SURGERY ASSOCIATES, P.A.

- DOCUMENT # P9O6000050085

Frincipal Place of Business
i { 915 BE 13TH 8T
FT LAUDERDALE FL 33316

M above addresses are Incorract in any way, line through incorrect information and enter correction bolow.

Malling Address

35 SE 13TH 8T
FT LAUDERDALE FL 33316

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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" 751‘ 7. Names and Street Addresses of Each OHicer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Streetl Address of Each

Title{e) ) and/or Directors Officer and/or Director City / Stata / 2ip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PO | O'ROURKE, AIDEN -315-SE49THST FT LAUDERDALE FL 33318
1625 SE 3 Ave Suite 721
{1 W JOHNSON, RICHARD A B45-8E-18T1H-HT FT LAUDERDALE FL 33316
1625 SE 3 Ave Suite 72)
K AMKO, CARL -345-6E-43TH-6¥ FT LAUDERDALE FL 33316
1625 SE 3 Ave Sulte 721
0 [ARMAND, LUCIEN G45-0E-45FH-ST FT LAUDERDALE FL 33316
1625 SE 3 Ave Suite 721
T 8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agenl
- Name
VENDER, JOEL R / J///o)/ 97
807 SE 11THCT Streat Address (P.O, Box Numiﬁﬁt’jﬁb@"_‘ .._Jq ‘ lr., T
FT LAUDERDALE FL 33318 sUnﬂmc“.*——“——%fﬂtﬂf-q%ﬂﬂi—HrMh
ek TS0, 00 sk TR0, 10

City

State | Zip Code

Signalure of
Repistered Agent

10. 1, being appolinted the registerad agent of the above named corporation, am temiliar with and accept the obligations of Section 607.0505, F.5.

ALGISTERED AGENT MUST SIGR

pac ___ 7YYV

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No |Z]

(Seo other side for information
on Infangible tax.)

+i-owed by the gorpor.

PO

SIGNATURE

"SIGNATURE AND

12. | certify that | am an officer or director or the receiver or frusiee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certily that whan filing
this relnstatement application, the reason tor dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
ation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The Information Indicated

on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath.
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PED 'OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date " "Daylime Phont #
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