PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR |
REINSTATEMENT

5 FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
§ v Secretary of State
“. DIVISION OF CORPORATIONS

1. Corporation Name

DR. EVELYN HOCHBERG, PA

DOCUMENT # P98000061078

Principal' Place of Business - Mailing Addrass - o
5301 NORTH FEDERAL HIGHWAY 5301 FEDERAL HIGHWAY

-SUITE 270 SUITE 270

BOCA RATON FL 33467 BOCA RATORNEL 33487

.

AR I

If above addresses are incorract in any way, line through incorrect inforr'nation and enter corractign balom@

EIRASTATEMENT O

2. New Principal Office Address, If Applicable 3. NA,W Mamng Add éﬂs [ Appljxf / [ ] '?a% |ngorporated ?=Ii Qléa"nad
-f'am 0 usiness in Florida
)
Suite, Apt. #, etc. Suita, Apt. #, et ) 07“0[1998
ﬁ 22 70 /1/0046 "lm g ber Applied For

City & State City rleb/ 7 ﬁﬁyh ! & i Vi 65-0854662 Not Applicable

- - $8.75 Additional Fee required
Zip Country Zip (53 (/R é - Bbuntry CERTIFICATE OF STATUS DESIRED (]

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

Street Address of Each

1Titfe(s) 2 r:ﬁ:ﬂ'zrolf)?:ci;grr: 3 Officer and/or Director 4 City / Stale / Zip
PSTD | HOCHBERG, EVELYN DR. 5301 NORTH FEDERAL HIGHWAY, SUIT BOCA RATON FL 33487

3. Name and Address of Current Registeraed Agent

1\
“"\\, \g, I\Q‘Fﬁe  #nd Address of New Registered Agent

Name

\

HOCHBERG, EVELYN
5301 N FEDERAL HWY STE 270

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

BOCA RATON FL 33487 Suite, Apt. #, Efc.

City

State

FL

Zip Code

Signature of
Registered Agent

Date

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

16 -1=03

SIGNATURE:

11. I certify that 1 am an officer or director or the receiver or trustes 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 carporate name satisfies the requirements of section 507.0401 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(2)(i). F.S. Tha information indicated
on this application is frue and accurate, and my signature shall have the same lagal etiect as if made under oath.

fW 13073

SIGNATURE AND TYPED OR P#NTED NAMEDF ﬁlGNmG omce@ DIRECTOR

Date

Daytime Phone #

CRZEQ4D (7/03)
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