PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DWISION OF CORPCORATIONS

DOCUMENT # S1564{

1. Corporation Name

UroCorP N fﬁc.

2. Principal Office Address

Yoo E.BE" Street

3. Mailing Office Address

Soame

FILED
SLURETARY OF S[ATE
BYISION OF CORPOR AT Dt

OO HAY -1y PHI2: 36

REINSTATEMENT e

Applied For

Not Applicable

Zuiis AmY #, etc. Suite, ApL. #, etc.

4. Date Incarporated or Qualified

To Do Business in Florida I § /50 /q O

Ziv & State City & State

5, FEI Number

Naw York. , NY 5028914
41 Country Zip Country P 875 .
. .75 Additional Fee required
§ Q0 2‘ L usp\ CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

Kevin O'Nesl, MD

Street Address (P.O. Box Number is Not Acceptab1a)

QKQ& Qoad

L 2920 fee

Suite, Apt. #, Etc.

.EDDI“IOCIB.E;JaSEI’”’-’—

City

56&!4\500.

State

FL

Zip Code

34233
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ﬁ" M &'4'—’ | d@
Registered Agent L /dd
'REGISTERED AGENT MUST SIGN
EEE— ~
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Tiles Officars and/or Directars Officer and/or Director City / State / Zip
Pres . v 1 .
es. | Kevin O'Nerl, mD 2A20 Ree Rdge Rood | Surescta , FLA 24233
Jice -Preg . +h
ot |Jerey Blawvas, mp 400 E L™ Siveet New Nork., NV 10022
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SIGNATURE:

N

10,  cartify that | am an officer or director ar the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies tha requirements of section §07.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an @xemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and atcurate, and rmy signature sha!l have the same legal eflect as it made under oath.

et

A

y;:. bo  (99)319-yuss

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phons #
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