PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P99000061295

441 MEDICAL OF PLANTATION, INC.

2. Principal Cffice Addrass - No P.C. Box #
1030 S STATERD 7

3. Mailing Office Address
1030 S STATERD 7

Suite, Apl, #, etc.

Sulte, Apt. #, etc.
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4. Dste Incorporated or Qualifi
To Do Business In Florida

1998

1030 S STATERD 7

Street Address (P.Q. Box Number is Not Acceptable)

City & State City & State
PLANTATION, FLORIDA PLANTATION, FLORIDA S ARy :fo:p::ue !
Zp Country Ze Country 6. $8.75 Additional Fee requireo
33317 us 33317 us CERTIFICATE OF STATUS DESIRED [ Raiuiasadiivintbas
7. Name and Address of Current Registsred Agent B
PSEGRICHARD POMELLA The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

FL |33317

ian, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F .5,

PLANTATloy/_\
ed corg,

8. |, being appolkted tha registared agent gf the above
Signature of
Registered Agent /

REGISTPRED AGENT MUST SIGN

pate 05/06/2009

9. Names and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and for Directors

City / State / Zip

PRES | RICHARD POMELLA 2850 NE 35TH ST FT LAUDERDALE, FL 33306

954-581-3333

Daytime Phons #

05/06/2008

Date

DR RICHARD POMELLA

SIGWATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




