PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION (B, FLORDA DEPARTMENT OF STATE |
FOR Secretary of State Ehnian
REINSTATEMENT DIVISION OF CORPORATIONS Fil..'Ed
DOCUMENT # P99000101458 S . OONOV28 PM I: b
" Corporatn tamo n
LAUDERDALE MEDICAL GROUP, P.A. ﬁﬁ‘{%ﬂ&%}é’%ﬁ&}é&
Principal Place of Business Maiiing Address l c
T A s IO

REINSTATEMENT OO

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
Lauderdale Medical Group To Do Business in Florida
Suite, Apt. #,efc. . |_ Suite, Apt. #, efc. 11“6“999 SP
"7 S.E. 3rd Ave. #400 707 S.E. 3rd Ave., #400 5. PEI Numbor a Applied For
City & State City & State Q- 1 0\ Not Applicable
Ft. Lauderdale FL Ft. Lauderdale, FL g’ OQ'(' S N 2 _
2 1316 C A ™ 1316 Conne . CERTIFIGATE OF STATUS DESRED (] |APASSNMMISH A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D HARRELL, TIMOTHY SO0 R FT. LAUDERDALE FL33308
1124 Bayview Drive ] 33304
D NADDELL, ARTHUR BECBAVIEWDR, FT. LAUDERDALE FL3¥306X
1124 Bayview Drive 33304

e I e S T R N —

I e T T

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

Name g
i AT ’ ] ) - “Puiriip AT Disque - 2
HARRELL' TIMOTHY Street Ad:i.ress (P.Q. Box Number is Not Acceptable) g
3000 BAYVIEW DR. 707 S.E. Third Avenue ]
o .

Suite, Apt. #, Etc.

FT. LAUDERDALE FL 33306

Suite 4G0
- — City State | Zip Code
Fort Lauderdale. FL | 33316
iered agent of the above named corporation, am famiiliar with and accept the obiigaticns of Section 607.0505, F.S.
N TR PN T L TNYTLELON T T T AR / /
Signature of e TR A T FE s T
gistered Agent PR - At~ ) s &“5 - N L Date _ féf18 [ U0
/ REGISTERED AGENT MUST SIGN I 7

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e

! . . o m .
SAANN LS " /
SIGNATURE: __'\& i PR AN G i S R S R4 L8 JOO
SIGNATURE AND wpe?‘l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI |

Date Daytime Phone #

——




