PLEASE READ ALL INSTRUCTIONS BEFORE COMPQ_ETING THIS FORM
g8, FLORIDA DEPARTMENT, OF STATE

APPLICATION
FOR Sandra B. Mortham
Secratary of State — o B
REINSTATEMENT b “~ i

DIVISION OF CORPJIRATIONS

JOCUMENT #

1 OOI'DOH‘Iion Name

P96000099552 g8 APR -9 AM10: 43
SECRETARY OF STATE

WL Associates, Inc. TALLF\HASSEE i QRIDA

Principal Place of Business
2511 Ponce De Ieon Blvd.
Suite 400

Mailing Address

2511 Ponce De Leon Blvd.
Suite 400

Coral Gables, FI. 33414

Coral Gables, FL 33414 ﬁEEE‘%STﬁTEWEE‘&T QO g f

i above addresses are incorract in any way, line through incorrect information and enter cotrection balow.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified Ca)
Ta Do Business in Florida 12/1 9
Suite, Apt. #, etc. Suite, Apl. #, elc. / 0/‘19 6
5. FEI Number Applied For
City & Siate City & Siate é, C-0 7 257 f 0 Not Appiabi
SB.75 Additional F d
2p Country ap Country cennmcne oF sTATUS DESIRED (] ST (‘( ! ,:f’,'r'fu o pvaure

7. Namas and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streal Address of Each
Officer and/or Direclor

City / State / Zip

Title(s) and/or Directors

1 2 3 (Do NOT Use Post DHice Box Numbers) 4

D/P Michael Aptman, M.D, 251) Ponce De leon Blvd. Coral Gables, FL. 33414
Suite 400

D/V/S |Barry Katzen, M.D. 2511 Ponce De leon Blvd. Coral Gables, FI, 33414
Suite 400
2511 Ponce De leon Blwd. Coral Gables, FL. 33414

/T Stephen Kanter, M.D. Suite 400 '

:-_.sn L L

- BI0016

Ll e’ll]."ijd

8. Name and Addreas of Current Reglsiered Agent 9. Name and Address of New Ragistered Agent

Namsg
American Information Services, Inc.
One S.E. 3rd Avenue, 27th FMoor

Miami, FIL, 33131
afypve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. L balng appointed the registerad agent of the

Signal 1

S 4’% MY, 0840 WYSTER, v e 4798
EQSTERED AGENT MUST SIGN

11. . This corporation owes or has paid the current year
Yes EI No D

‘Intanglb e Personal Property tax due June 30.

12. 1 centity that b am an oHicar or diractor or the receivar or trustes empowered 10 execule this application &s provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal offect as it made under cath.

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

CR2E040 (1/98)

Suite, Apt. #, Eic.

City State | 2ip Code

{See other side for information
on intangible tax.)

Py o

SIGNATURE: . ~ & _ (
ATURE AND TYPED GR PRINTED N»:?F SIGNING OFFICER OR DIRECTGR ' Data

(oo e

Daytrme Phane 4




