PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
(oo Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F“__ E B
DOCUMENT #  P99000042600 01w .
1. Corporation Name Nay ",7 AM 9 5
. SE’:"‘!“‘H', o ’
QCULAR SURFACE CENTER, P.A. .FAL,“("F'_JAfs,r,U:. .
, LABASSEE o TATE:
V] ASSEE. FLoRIpg

Principal Place of Business

10000 SW 63IRD PLACE
PINECREST FL 33156

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

Malling Address v v 1§

10000 SW 63RD PLACE
PINECREST FL 33156

VAR AN AU

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
8’]80 35 Mj PAND sSTREET 120 3w QoD sT. To Do Business in Florida 05/06/1999
Suite, Apt. #, elc. Suite, Apt. #, etc.
SULTE 203 SUITE »03 5. FElNumper &5 — "4—2323 | Applied For
City & Stata City & State Not Applicable
MIAML FL 33176 |  miaml  FL 33116 |- £
zp Country Zp Couniry " CERTIFICATE oF STATUS DESIRED ] RRDATRSN RIS
5 3‘ qé LJSA 3 3 f’? é U‘ S i for a Certificate of Status

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

Name of Officers Street Address of Each

4 Title(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

P TEWNGAMYH T’SEN&-) SCHEFFER C 10000 SW 83 PL MIAMI FL 33156

S TSENG, AMY H 10000 SW 63 PL MIAMI FL 33156
o044 70451

| M itenll
~12HD4./I31——DIDE?“[]D?

*HE¥ (L0, THRE TS0, T

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

Nal

me
’ ) TSENG , SCcHEFFER C.
TSENG, AMY H Street Address (P.O?::x Numg is ﬂn Acceptable) G
10000 SW 63RD PLACE jcooo W 63 RD  PLACE
“PINECREST FL 33156 Sulte. Apt #. Bt

City Slate Zip Code

33196

PINECREST

10. i,-being appointed the registered bove named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Registered Agent

A Date ///?/0/
Y/ /\ //~ JEGISTERED AGENT MUST SIGN /=

11. | cerify that | amyan offiter or Hiredfor or the rgceiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certity that when filing
this reinstatemgft appjicationf the feason for flissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the abrporatibn hay, ti;pe paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)()), F.S. The information indicated

adeulate, a

'~ on this application is frue a my signature shall have the same lagat effect as if made under oath.

SIGNATURE: : N 113k ] (305)42~44F0

SIGNATURE AND TYPED OR PRINTED NA#E OF SIING OREICER OR DIRECTOR Date 4 Daytime Phone #

CR2E040 (8/01)

I




