PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- DO NOT WRITE IN THIS S*ACE
APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
L
FOR Secretary of State T ’
REINSTATEMENT DIVISION OF CORPORATIONS ol
re o Ovr B Mo HEINSTATEMENT (w‘hv‘.
FPavable D LJepa 2 0 Alo
1. Name and Malling Address of Corporation: DOCUMENT # ‘2 qﬁgﬂdrass,iq\ BIOCK ik mnam in-any way. eater the correct
AFPIRMED MEDIOAL OF FLORIDA, INC. O 4190 [ THRBERAR L P LORIY
: 10211 MW 53rd Street Aodess
’ Sunrise, FL. 33351 City and Glaie Zip Cods
Fa Principle Office Address {s ditferent from malling address, enter
addrass below:
Addrass
City and Stale Zip Code
4, Dat'%’;\gsén;:;eig?__rk?"gghhed 5. FE{ Number FEI Number Applied For B. %8 / Additio
991 65-0255871 FE1 Numbor Not Applicable | CERTIFICATE OF STATUS DESIRED (]

7. Namas 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

Titla{s} and/or Directors Oflicer andsor Director : City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Nymbers) 4
| PSTD Scott Siegel 10211 NW 53rd Street Sunrise, FL 33351

e ¥
: REGISTERED AGENT INFORMATION :.ame Ii changed, new reglstered agent.’olfloa
!, 8. Name and Address of Currant Registored Agent Andrew [,. Mann, P.A.

Sireot Address (Do NOT Use P.O. Box Number}
8211 W. Broward Blvd., Suite 2310
Sirest Address (Do NOT Use P.O. Box Numben

Scott Siegel

Affirmed Medical of Florida, Inc.
10211 NW 53cd Street

Sunrise, FL 33351

Gity Slate Zip
Plantation FL. 133324
10. I;fng appointed the registere;‘ynfqr the abova namex! corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
E —
{ Bignatbre of
: Roggislered Agent _ “Z R Date 4/ 2.1497 e

AN/ L Wiong /4 - REGISTERED AGERT MUST SIGH ER—

11. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ aditenal miomaton,

12. Does this corporation pay any intangible tax to the {See other side for information
{ ‘Dept. of Revenue under S. 199.032, Florida Statutes. Yes No D on intangible 1ax.)

1 13. (cedify that | am an officer or direcior or the receiver or trustco empowerad 1o execuie this application as provided for in chapter 607 or 617, F.S, 1 further cemi{_ that when filin
1his rainstatemant apphcalion the reason for dissolulion has boen eliminaled. the corporate name salisfies the cequirements of section 607.0401 or G17.0401, F.5,, and that all

fees owecII by the corporation have bean paid. Jhe information indicaled on this application is {rue and accurata. and my signature shall have the same lagal ellac! as if made

undar oath.

Sipnature of —#
] icar or Diractor - .

pawd/21/97 Daytime Phone # 954/ 749-8833

Eyb

CR2EC40 (8/92)



