e

i = FLORIDA DEPARTMENT QF'STATE e =
CORPORATION A Jim Smith FILED
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SECRETARY OF 5TAT:
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DOCUMENT #

1. Corporation Name

AARDS, INC.

2. Principal Office Address 3. Mailing Office Address
2845 Aventura Blvd. 7. *2(_?[(”(4
Suite, Apt. #, etc. Suite, Apt. #, etc.
. Tt . e e — e < = v —= —|..4, Date Incorporated or.Qualified . _ i an — ~-f.
Suite 100 To Do Business in Florida 5/1 5/9 I
City & State City & State
8. FE| Number Applied For I
- AVentura‘, Rl 3 P P = = T m T ameeTEe o e "‘-6 5:"0 9’01 2—40 - e R Not Applicable §
Zip Country Zip Country 6 5875
- .13 Additional Fee required
3 3 1 8 O UsaA . CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name I
Norman B, GaVliS_. MD r—i:;;j:“':;j:”‘:x‘”“:;—;;“}::::"":ﬁ-
. X F, BT i ) e
Street 3"5’25;“’%Sgg‘g‘ffgsa”mgfi’g”‘” A3/ Ea0--007 ~ #%600 0o
Suite, Apt. #, Etc,
Suite 100
City State Zip Code
Aventpx;ih FL | 33180
]

8. |, being appointed the regisigred gent o
Signature of X
Registered Agent‘r L

f the allve naméd -Wtion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
107 Jo>-
1 tEGiSTERED AGENT MUST SIGN v

Date
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E0B1 {3701}

: Name of : Strest Address of Each ; .
Tilles Officers and/or Directors . Officer and/or Director City / State / Zip
PD Norman B. Gaylis, MD 2845 Aventura Blvd.,#100 Aventura, FL 33180
T T A TR i Popm Rt L v e it e e - B T Ao e - - e =

|

10. | certify that | am an officer or director or the receiver or Irustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluflon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid ang the nathls of i ividuals listed on this farm 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 y jigniatlye shalk have the same legal effect as if made under oath.

* 8[3fo>  (3os)us LY,

SIGNATURE:

BME OF IGNING OFFICER QR DIRECTOR ~—

{
SIGNATURE AND TYPED ORRAINTE Dats Daytime Phone #

20




D R |

Norman B. Gaylis, MD 2.% T
2845 Aventura Boulevard, Suite 100
Aventura, Florida 33180

September 18, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: AARDS, Inc. ,
- Documents#SE3014 - - . ———

To Who it May Concern:

Enclosed is an application for corporation reinstatement along with a check for $600 for the

reinstatement fee. We are requesting that the additional fees be waived as the original reports
'were not received. -

The last report which was filed was prior to when the doctor took back his practice and did not
contain the proper mailing address for the company. The form was not forwarded to the
doctor. It was only upon entering into a recent transaction that he was informed by the other
party that the corporation was not current.

In addition to the reinstatement application we have enclosed an amendment to the articles of
incorporation and corporate resolution regarding a name change for the corporation from
AARDS, Inc. to Norman B. Gaylis, MD, PA. A separate check for the $35 amendment filing
fee is also enclosed.

If you have any questions please contact me at the above address.

Thank you for your assistance with this matter.

Sincerely,

Noﬁn) B lisf MD

NBG/ibs

€nc




