[

=+  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N

CORPORATION
REINSTATEMENT

‘,.._-u-

FLORIDA DEPARTMENT OF STATE
Katherine Harris ., SECRETS R‘r
Secretary of State e

DOCUMENT # fo1§)00 30635

« Corporation Name

SOMEDICAL, INC.

DIVISION OF CORPORATIONS 01 APR I6 &M 9 {6

2. Principal Office Address
1801 University Drive

3. Mailing Office Address _, Wag\g TUP‘::E{V%ENF qc\ 0\

Suite, Apt. #, etc.

Suite, Apt. #, etc. OL! /( ﬁ /73 ?DD 1 g DgS /'Q 0 D

- - 4. Date Incorporated or Qualified
_Su;_i;e 209 To Do Business in Florida O3 0 5 q”‘\
City & State City & State
5. A Number Applied For
Coral Springs  fr, g -0 %Qﬂ-[' Not Applicable
Zip Country Zp Country g R e
33071 CEHTIFICATE oF staTus Desiren [ B Addiionsl 5o requires:

T
7. Name and Address of Current Registered Agent

" fora Cemflcate of Status .
2

——

Name

JEFFREY B. CROCKETT,

ESQ., ARAGON, BURLINGTON, WEIL & CROCKETT, P.A.

Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE, PENTHOUSE

Smte Apt #, Etc.

City ‘
MIAMT

State Zip Code

FL| 33133

: g
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtligations of section 607.0505 or 617.0503, F.S. 5
2
Signature of % WW’ e sz s b
Registered Agent ; » Date 02/ 20/;2_0_01 g
REGISTERED AGENT MUST SIGN
9. Names and Stree(*A{:ldresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
f . Name of Street Address of Each ] ’
i VT|tles . Officers and/or Directors e Officer and/or Director City / State / Zip
1801 University Drive ‘ ;
p THOMAS GOLDSCHMIDT, M.D. Suite 209 Coral Springs, FL 33071
s MICHAET, MISHKIN, M.D. éIBOI Ur?%germty Drive Coral Springs, FL 33071

. ~

EO0OD4035 195 ——1
-04/20/01--01057~-013

FERFIOD. 00 *% 300, 00

i

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: SIW RINTED NAME OF SIGNING dﬁﬂcsn OR |:nns%d_s—0{l L[@Q‘)—Lﬁ‘f /5 7o Dﬁ

Daytime Phone #




