PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' | APPLICATION
FOR
REINSTATEMENT

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

1. Corporation Name

P.A.

DOCUMENT # P97000023239

COMMUNITY WELLNESS CENTERS OF THE PALM BEACHES,

Principa'iiPIaba of Business

1983 PGA BLVD. STE 102
PALM BEACH GARDENS FL 33408

Mailing Address

1983 PGA BLVD. STE 102
PALM BEACH GARDENS FL 33408

FILED

og MOV 20 Al 28

oF STATE
SECRETARY rFLQRiD A

TALLARASSEE.

ARG

1

b - |

REINSTATEMENT

If above addresses are incomrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
_ To Do Busliness in Flarida
Suite, Apl. #, etc. Suiite, ApL &, etc. N 03/10/1997
_ 5. FE| Number Applied For
City & State City & State lo 5 D—l 3 -s c\a S Not Applicable
. . . 3
Zp Country <p Country CERTIFIGATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonpraflt corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State f Zip
1 & 2 3 (Do NOT Use Post Offics Box Numbers) 4
D TOIA, THOMAS P 1983 PGA BLVD. STE 102 PALM BEACH GARDENS FL 33408
Q GOLDBERG, BRUCE A 1983 PGA BLVD. STE 102 PALM BEACH GARDENS FL 33408
N B S S e ——
~-11/740733--01125--021
ke zr_‘u BG ii‘iiiii"i'Z':ﬂ DD
8. Name and Address of Current Regigtered Agent 9. Name and Address of New Regi:sterecl Agent
Name
TOIA, THOMAS P Streat Adress (P.0, Hox Numbar is Not Accepiabla)
1983 PGA BLVD. STE 102 i
PALM BEACH GARDENS FL 33408 Sute, Apt. #, Ete.
City Swte Zip Code
- L
10. 1, being appointed the reglsterad agent of yz , anm famlllar with and accept tha obligations of Section 607.0505, F.S.
Slgnature of -
Reggistered Agent ) 2 3)2-"—) Hos (_3_ g—-' ! RE D Date /’//.2/'5;9

- = {See other side for information

11. This corporatlon owes or has paid the current year
on intanglble tax.)

Intangible Personal Property tax due June 30.

Yes El No D

12, | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaterment apptication, the reason for dissclution has been eliminated, the corporate name satisfies the requiremnents 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 net qualify for an exemption under section 119.07(3)(i) F.5. The Enfonzoﬁ'ndicated

an this application is true and accurate, and my signature shall have the same legal eff;ct as if made under oath.
/e / to / 7 -

"Daylime Phone #

SIGNATURE:

Date

CR2E04D (9738)




