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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LAKE WORTH FL 33451
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APPLICATION FLORIDA DEPAPJMENT OF STATE
FOR 7 Jim Smith
Secretary «f-State®
REI NSTATEMENT 3 DIVISION OF CORPORATIONS
DOCUMENT # P98000089353
1. Corpora!non Name
DAME PHACTICE MANAGEMENT, INC.
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LAKE WORTH FL 33461
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7. Names and Street Addresses of Each Oﬂicerﬁnd{of Di

ctor (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent

DAME, BARBARA
3853 SERUBI AVE
LAKE WORTH FL 33461
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