PLEASE READ !ﬁ:ETNSTRUCTIONS BEFORE COMPLETING THIS FORM.

I

CORPORATION FLORIDA DEPARTMENT OF STATE ' FILED
REINSTATEMENT Secretary of State oL

d DIVISION OF CORPORATIONS 04 JUN _ ] A;§ ” 2’.’

I LA

DOCUMENT # P97000032509

1. Comoration Name

Doctor Visit, PA

601 N. Flamingo Road

2. Principal Office Address 3. Mailing Office Address

601 N. Flamingo Road

Suite, Apt. #, etc. | Suite, Apt. #, ete,

208 4. Date incorporated or Qualified

To Do Business in Florida (J4/10/97
City & State City & State . _
" ) = | 5 FEiNumbar -~ ’ ‘Applied For
Pembroke Pines FL
65-0744762 Not Applicable

Zip Countey Zip Country 6. $875 Addi o .
33028 | Broward CERTIFIGATE OF STATUS DESIRED [_] [t auhpopis

7. Name and Address of Current Registered Agent

Name

Jeffrey ‘Sack

Street Address (P.O. Box Number is Not Accaptable)
20191 E. Country Club Drive

Suite, Apt. #, Etc.
Apt 2111

City ) Siate Zip Code
No. Miami Beach FL | 33180

8. |, being appaj istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

oate V' ‘5,/ 2[/‘/ 02/

j (\ (\
) N\ REGISTERED AGENTMUST SIGN

9. Names and Street Addresses of Each O)I'u:er and/or Director {Florida nonprofit corporations must list at least 3 directors)

, . Nam of Street Ad 1 E ] o
Titles Officers agg:‘g? Directors Oirrf?ce;r ar?dr?g? lc?l’irec?ltt:)rrl City / State / Zip
P Jeffrey Sack 20191 E. Country Club Drive Apt 2111 | No. Miami Beach, FL 33180
N - . -

PSP | e

0601 04--01078--008  #+300. 00

. i HERAED 1”“()/1

T L i
@nz;?q«‘ ERIRCEN N x?ﬁb—tb?& )

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.5. | further certify that when filing
this reinstatement applmaﬂon the reason for dissolution has been eliminated, the corporate name satisfies the 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 exemption under section 119.07(3){i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath. 3

- et
smmrun&@ N&&M&g ak /5/2&/&2/ /l%if7'7 o

SIGNATURE AND TYI Wf NAME-QE BIGNING ombsq OR DIRECTOR Data / Daytima Phona #

N

CR2E081 (01/04)



