PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR™ Katherine Harris FILED TATE
Secretary of State SECRETARY OF S \
REINSTATEMENT DIVISION OF GORPORATIONS TALLAHASSEE, FL ORlDA

DOCUMENT # P99000053551 010CT22 PH 2: 18

1. Corporation Name

B. W. MEDICAL GROUP, INC.

Principal Place of Business Mailing Address
_MIAMHEAKES FL 30T POMPANO BEACH FL 33069
H5— us
I above addresses are incorrect in any way, line through incorrect information and enter correction below. m E AWEE E I %n
2. New Principal Office Address. If Apnlicabla 3. New Mailing Office Address, If Applicable . Date Incorporated or Qualified
—— To Do Business in Florida (BI14“999

Sune Aot. Suite, Apt. #, etc.
L 5. FEI Number A resp—
Jﬁéga&ﬂ‘*ﬁsm ‘l}’-ﬁ‘o 2301 W Hotdb £0. 65:0929368 T

pano Boad i | Paspanc Beads, m N —i

le N Country Country B Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [aNpSi s
3%0&;91 O SA- 3009 USA Lo
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . .

1““9(5) 2 and/or Directors 3 Officer and/or Director " City / State / Zip
-CEQD-——KARSY, BRADFORD..— ———————— 1 28558-W-MENAB-RD

CEOD | TRANK, JEFFREY H 28558 W MCNAB RD POMPANO BEACH FL 33069

2859 W.nricnal EJ.

PDS—RUMBLE RICHARBM———— | NABRD PUMPANU‘BE&%—F&GGO@W
'R

EOOOo4E OO ——T7
=11/07 /01 =01 040--003

sEke o0, 00 sskw 750,00

8. Name and Address of Current Registered Agent 9. Name and Add: of New Registered Agent
- —— - - { .Name P N . g
DUNCANSON' NICOLE Street Address (P.O. Box Number is Not- At.ceplable) g
C/O FAMSR 1. 8
2859 WEST MCNABJ ROAD Suite, Apt.#, Ete. ) ©

POMPANO BEACH FL 33069 o :

State | Zip Code

g -\
10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.8,

r.

Sighatilve of -

Registered Agent Date

L4

REGISTERED AGENT MUST SIGN

rws.

111 csmfy lhat tam an officer or director o the receiver or trustee empowered to execute this application as provided for in chaptar €07 or 617, F.S. | further certiy that when filing
this reinstatament application, the reason for dissolution has been eliminat j me satisfies tha requirements of section 607.0401 or 617.0401, F.5,, that all fees

* ;owed by the corporation have baen pgid and the names of hdividuals liste i t qualify for an exemption under section 119. 07(3)i), F.5. The information indicated
on this application is true and accurafg, and my gignat iggal effect as|ff made under oath. -

'/

SIGNATURE: 0 Cauf i je S (0 /(7/“' s\ 84y

sIGNATuBSf‘Nk TYPE /dn\gnETE I fME‘OF sum( NG| x céﬁ' oR kmi }O%E - TﬁiAJh" Date Daytime Phone #




