PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION 2., FLORIDA DEPARTMENT OF STATE APPROYEL
: FOR - Sandra B. Mortham _AND
Secretary of State FHLED

REINSTATEMENT DIVISION OF CORPORATIONS ‘38 PJG\J } 8 &H ” . 29
DOCUMENT # P97000064020 | | ‘

1. Corporation Name wﬁcx{;TARV GF STATF

TALL AHASSEF, FLORIDA

SPECIALTY MEDICAL CARE CENTERS OF SQUTH FLORIDA
, INC.

Principal Place of Business Mailing Address

4%t N UNIVERSITY DRIVE 4961 N UNIVERSITY DRIVE
LAUDERHILL FL 33351 LAUDERHILL FL 3335
AEINSTATEM
If above addresses are incorrect in any way, line through incorrect information and enter correction below, ﬁ‘ i J‘ 6 _

2. New Princlpal Offfce Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. ¥, elc. ) Suite, Apt. #, etc. 07/ 22/ 1997
5. FEINumber Applied For

City & State Ciy & State - L5 01060149 Not Applicable

. i — . 8. I 55 75 Additionar P requitred
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director (Flarida nonprofit corporations sust list at least 3 directors) B

Natne of Officers B " Sfreet Addrass of Each o

Title(s) and/or Directors Officer and/or Director City f State / ZIp
1 2 _ 3 __ (Do NOT Use Post Office Box Numbers) 4

D KNOWLES, GREGORY 3300 NE 191 STREET #LP-13 AVENTURA FL 33180

D BOURDREAUX, LARRY 1400 NW 99TH AVENUE PLANTATION FL 33322

—

. ' ZONONREaR I S=2——
-11/18/38-N{09s-—nep
AR 3

- W | W« 1

X@ \\\\\g

* 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

o o ' Name
WAGNER’ S N A Street Address (P.O. Box Number is Not Acceptable)
222 SE 10TH STREET
FORT LAUDERDALE FL. 33316 Sutte, Apt. 7, Eic.

State | Zip Code

Tity

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

St LGNSR E/R EQUIRED w1t/ 1558

Registerad Agent
" REGISTERED AGENT MUST SIGN

CRIE04T (9/93)

11. This corpbration owes or has paid the current year L " (Soe other side for information
lntangible Personal Property tax due June 30. Yes E/No on intangible tax.)

12. [ certify that | armn an offlcer or dlrector or 1he raceiver o trustee empowered to execule thlS apphcatlon as pr\:\nded for in ¢chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, 1hs 1 solution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.$., that alt fees
uwed by me oorporaucn 20 als listed on this form do not qualify for an exemption under section 119.07{3)), ¥.S, The mformatlon indicated

oL gle the same legal effect as if made under oath.

/2ED f f (3 lqe G54 -1Ha-1331

SIGNATURE: LA TARLLY 2 Ol LY
2 E 7 it OR DIREGTOR T ¥ Dale Daytime Phone #

T . ODAROnT Al



