* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

de -
APPLICATION FLORIDA DEPARTMENT OF STATE I qc-\
Katherine Harris FILED <
.FOR Secle
, Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS BIOCT 15 P L: | i
DOCUMENT # P99000042468 SECRETARY OF STHTE
i STA
1. Corporation Name TAU pHA. >b=_t: J& L(\R;DA
ISLON WOOLF M.D., P.A. /
Principal Place of Business Mailing Address ]
S o S LA ARG T
SUITE 450 SUITE 450
MIAME BEACH FL 33140 MIAM! BEACH FL 33140
If above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05 07 ,1999
Suite, Apt. #, etc. Suite, Apt. #, elc, I
. B ) 5. FE! [dumber _ Apgplied For
City & State City & State - 65;%175m Not Appllcable
z - 6.
Zp Gountry “p Country CERTIFICATE OF STATUS DESIRED- [

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

CR2EQ40 (/01)

e | Name o Ofcers ] oot At of Each ) Ciy St 12
POT WOOLF, ISLON 4302 ALTON ROAD, STE. 450 MIAMI BEACH FL 33140 '
SOHOOEHSS TS
-10/31/01--01080--013
T R e * [ g
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

- WOOLF, ISLON- T T T T Street Address (P.O. Box Number is Not Acceptabla) =

4302 ALTON ROAD

SUITE 450 Suite, Apt. ¥, Etc.

MiAMI BEACH FL 33140 A o Sﬁai_ > Gode

10. |, being appointad the registerad agent of the above da corpyration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of S H

Registared Agent

\TIX REQUIRED oue 1002l
REGISTEREMAGHNT MUST SIGN )

1.1 certify that | am an officar or director or the rageive

o jrustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

sianature: S G REQUIRED 'OZIZ/(

SIGNATURE AND TYPED OR PR!NTEDWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #



IsrLe~ WooLrr, M.D.

- INTERNAL MEDICINE
DiPLOMATE, AMERICAN BOARD OF INTERNAL MEDICINE

SUITE 450 MOUNT SINAI AVENTURA
4302 ALTON ROAD 2845 AVENTURA BOULEVARD
MIAMI BEACH, FL 33140 SUITE 105
(305) 534-4636 AVENTURA, FL, 33180

(305) 933-9950

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314

October 12, 2001

To Whom It May Concern:

| received a notice of administrative dissolution in today's mail. This is very distressing
to me as | did not receive any prior notice that my corporation would be dissolved, nor have |
received any bill. Unfortunately, ! share a mailbox with a large group of physicians in our
building and have had this problem before with bank statements and insurance companies.
Please be so kind as to reinstate my corporation to active status.

Thank you for your sideration,

Islon Woolf,



