PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

Principal Place of Business

-4 BISCAYRE BLIVD—
SOME-Y00
MHAMHFC-3 31—

2. New Principal Oflico Address, H Applicable

Bulie, Apt. §, elc.

a..E:YJSJNe,c%

y & Slale
Wollyuoood, €L
Zip Country
I vshA

nature of

L
1g 6
9
gistered Agonl ___ _

on this application is tr

.."":lGNATURE><.a

DOCUMENT # P96000069569
SOUTH BROWARD PRIMARY CARE IPA, INC.

If above addresses aro incorrect in any way, Imc mrough incotiect information and enler correclion bolow.

11. This corporatlon owes or"has pald the current yéar
Intangible Personal Property tax due June 30.

GNATYME AND TYPE D OR PRINTE

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

Mailing Address
0-5-BISCATNE-BLYD:

SUHFE-3000
MiAbH-Fi-08481—

3. New Mailing Office Address, [T Applicable

AR BRI GREREA
REINSTATEMENT 071

ale incorporated or Qualified

To Do Businoss in Florida 08]21,1996
" Suita, Apt f, elc —
(oS\ ] T Q;t _ «3‘\‘\f€-€_’\_ | 57 FET Number Appllod For
City 8 Stﬂlﬂ {&-7,@76335 7;— Not Applicable

4, Fu

J Country
LOSHA

'D\ Lo
Zip L';

CBB0AM

7. Namas and Strest Addressos of Each thcor and/or Direclor (Honda nonprom corporatlons must I|31 al |eas1 3 duectors)

CERTIFICATE OF STATUS DESIRED D

$B.75 Additional Fee requlred
for a Certificate of Status

Name of Oflicers Strea! Address of Each
Title(s) and/or Directors Officar andfor Director City / State / Zip
1 2 e K (Do NOT Use Post Office Box Numbers) | 4 o 7
D /C- HEROLD, FREOERICK S MD 20+-60UTH BISCAYNEBLYD: MIAMIFL 33131
D [AGOSTINELLI, JOHN 20T SOUTH BISCAYNEBLVD. gM|AM|-Ft-as1aq )
S MR )
s\ ¥ Vo bx Srveek
8. Name and Address of Current Registered Agent © . Nameand Address of New Registered Agent
M : B GRS i SRR IEEL L L &
B.§-G-GORPORATE-SEAVICESNC. L o Yyaor-baew 18
QUMM'BWD Sireot Address (P.G.Box NumbeyﬁNo!rS;:ceptable) g
' Y DL W Wl S Rl I |
MAMHPE 3T
City - ’\ Jsma Zip Code ’
1 Qolaosoo EHEETSNE

N, Am familiar with and accepl th

MUS1 SI(‘N

Yes D No

12. | cerlity that | am an officer or diroclor or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion havo boon paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. Tho Information indicated

and accurale, and my signature shall h}ofﬂ?ﬁme logal effect as If made under oath.

Lt et

\E OF SIGNING OFFICEH OR DIRECTOR

igations of Section 607.0505, F.S.

-~ (Soe other side for information

on intangible tax.)

=g

Dale

Daylime Phone



