PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State '_ FILED
qq,zooo DIVISION GF CORPORATIONS 00 JAN 2[+ PH IZ: 2 l

1. Gomoration Name ALL'& M\g FE, ELOR!DA

ORTHOPEDIC HEALTH CENTER, INC,

- T
2. Principal Office Address 3. Mailing Office Address
2601 SW 37 Ave Ste. 3|7 2601 sw 37 Ave iz Ig
SuiteAgE W et L oo Suite, Apt. 4, etc. |
4. Date Incorporated or Quaiified
- NE TP, L, S _l__Suite 607 . _ ToDoBusiness in Florda_____ _ ,SE
City & S'aie " City & State
o 5. FEI Number | [Apptied For
Miami L Miami  F1l Nat Applicable
Zip C_ountry Zip Country 6
33133 Dade 33133 Dade CERTIFICATE OF STATUS DESIRED [] Rastliossunbsbisinit

7. Name and Address of Current Registered Agent

Name

is B Zaslow D_ O,
Streaet Address (P.O. Box Number is Not Acceptable)

9601 SH 37 Ave 1000021 18751 40
Suite, Apt. #, Etc. ""::;-Q ] ':F 'IFH_ j.i c' BT
, o KL I N 2 F S
Suite 607 L L G L
City State Zip Codé’,
Miami FL| 33133
-
8. |, being appoj iar with and accep! the ebligations of section 607.0505 or 617.0503, F.S.
Signature of \)
Registered Agent __ Fa \ Date UQOI Ho
8. Names and Strest Addresses of Each Officer and/or Diré:?}raorida nonprofit corporations must list at least 3 directors)
Titles Name of N/ Street Address of Each City / State / Zi
Officers and/or Directors Officer and/or Director ty / State [ Zip
PD Dennis. B Zaslow D,0. 2601 SW 37 Ave Ste 607 Miami FL 33133

e

—

10. | certity that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do ot gualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my sjgqature shall have the samg legal effect as if made under oath.

{(q/ '[9&)00

IRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPELD OR PRINTED RAME PF SIGNING OFFICER OR

R




