PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood (7§
FOR Secretary ;)f"Sfét—é' -, D
REINSTATEMENT DIVISION OF CORPORATIONS 030CT |7 IR

DOCUMENT # P98000016646

1. Corporation Name 53"‘-"’;"'4“ kY OF STATE

COMPREHENSIVE NEUROLOGIC SPECIALISTS, P.A. TALCAHASSER FLORIDA

Principal Place of Business Mailing Address
2900 NORTH MILITARY TRAIL STE. 175 2900 NORTH MILITARY TRAIL STE. 175 | “I’I |1||| |“” ”lll m ||I’

BOCA RATON FL 33431 BOCA RATON FL 33431
' W n_-‘v \

?§;$iywﬁﬂf““¢“A CL"W

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, It Apphicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02“9“999
g U — - e _ _\ 5 FElINumber Applied For
cliy & State Cnty & State 65-0897586 Not Applicable
i i 8. 8.75 Additional Fee required
i Country o Country CERTIFICATE OF STATUS DESIRED [ or A ate o

7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

e | Nare o Oers G 4 -
D KAPLAN, EDWARD H 2600 NORTH MILITARY TRAIL STE. BOCA RATON FL 33431

U] R e 1 e =N I
10 TP 0 S--002 50, UG

-

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

- Name .
KAPLAN’ EDWARD H Street Address (P.O. Box Number is Not Acceptable)
2900 NORTH MILITARY TRAIL STE. 175
BOCA RATON FL 33431 Suite, Apt. #, Etc.

City Z State [ Zip Code
7 , FL

corporation, am familiar with and accept the obligati 07.0505, F.5. or §17.0505, F.S.

10. 1, being appeinted the registered agent of the above n

Date ,D '% '03

Signature of
*mEGTSTERED AGENT MUST SIGN )

Registered Agent

11, | gertify that | am an officer or director or tha receiver or trustea empgwared to execute this application as provided for in chapter 607 gf 617, F.S, | further certity that when filing
this reinstatement application, the reason for dissolution has been gffminated, the corporate name satisfies the requirements of sectjh 607.0401 or 617.0401, F.S,, thai ali fees
owed by the corporation have been paid and tha names of ingj#uals listed on this form do not qualify for an axemption under ion 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature | have tha same lagal effect as it made under oath,

I0-3-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2ED4D (7/03)

. )




CoMPREHENSIVE NEUROLOGIC SpeCIALISTS
EDWARD H KAPLAN M.D.

Board Certified by the American Board of
Psychiatry and Neurology

"Qctober 8, 2003 ;

Mr. Tyrone Scott

Florida Department of State
Division of Corporations
P.C. Box 6327

Tallahassee, FL 32314

Dear Mr.'Scott:

. Today, in the mail, we_ recelved a form concerning. _the

dissolution of my corporatlon, Comprehen31ve Neurologic
Specialists. We never received any information c¢oncerning
having this renewed as per your discussion with my nurse,
Sherry Cogan.

Enclosed is a check for $150.00. I hope this will satisfy any
needs of the Division of Corporations to see that my
corporation is reinstated.

Thank you for your #Zonsideration in this matter.

Sincerely,

EHK/AMT-dm
Enclosure

2900 North Military Trail. Suite 175 » Boca Raton, Florida 33431
(561) 241-7255 « FAX {561) 241-0485 « E-mail www.aol.neurologydr
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