PLEASE READ ALL INSTRUCTIONS BimsORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham i
FOR Secretary of State nw
REINSTATEMENT DIVISION OF CORPORATIONS

e : 97 MAR 20 BN I1: 28

i OF STATE

DOCUMENT # 59297 .
AHAGSEE FLORIDA

1. Corporation Name bE“
JBS MEDICAL ASSOCIATES, INC. AL

Principa! Place of Business Mailing Address

20365 Monteverdi Circle

REINSTATEMENT q; 9’7

DO NOT WRITE IN THIS SPACE

If above addresses are incorract in any way, kne 1hr0ugh moorrect inlormation and enter correction below.
- 4. Date Incorporated or Quallfred

_New Mailing Address, If Applicable

2. Naw Prlncu al Office Addreésiuf .g)fllcab]!f\ ) Date Inc of
© Do Business in
Montever Arcle 20365 Monteverdi Circle | o de ember 8, 1991

Sulte, ﬁpt.# olc. “Suile, Apt. ¥, elc.
i 5. FEI Number Applied For
" W"L‘_‘_‘ T T VC“_)_" &-“s_t_at_e" "‘ 7'.' - T V 5:02 gﬁlg] . Nol Apphcab'e
" |BocaRaton, Bl - weoe | Poca Raton FL__.__ | N .

[Zie Country Zip Country ‘ CERTIFICATE OF STATUS DESIREDY, | RAeuhsliani ‘
JUsA 33498 BSA

7. Names and Streot Addresses of Each Oflicer andfor Dlreclor (FJorlda nonprom corporahons musl list at least 3 dlrectors)

Name of Officers .. Streel Address of Each
Titha(s) and/or Dircclors Officer and/or Director Cily / State / Zip
i) 2 R (Do NOT Use Post Office Box Numbers) | 4
D/P/T |[MARC I. SCHLOSSER 20365 Monteverdi Circle Boca Raton, FL 33498
D/V/S |GERALD SCHLOSSER ] 20365 Monteverdi Circle Boca Raton, FL 33498

1 = 1 0| L] W e s Pt S N
3 2 T e [_!113.9“ 118

B 17 P A O

|

9. Name and Address of New Registered Agent

8. Name and Address of Currenl Heglsiered Agenl

[ Sireet Address ({P. O Box Number is Not Acceplable)
SU%BOQSPI‘% ato-Road —— ——

_.__S.uite_lll,S,O .
State | Zip Code

Boca Raton FL | 33431

corporahon am familiar with and accept the obligations of Seclion 637.0505, F.S.

10. 1, being appolnted the regisigred ag(\nlo lhe bove nan

Signature ol f?

Flegglstered Agent __ %A _ Dale /M{(’Q\ i / / 7/
€G! TERED AGENT MUST SIGN /

11. Does this corporation pay any mtanglble tax to the . ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] NOK] e o mangible )

CR2E040 (12/95)

12. | do%yereby cerlify that the informalion supplied with this mmg i5 vo!unlanly furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | re-
leasetihe Divisicn of Corporations from any diability of non-compliance with Section 118.07(3)(k) in tho evenl that the information supplied is deemed exempt from pubhic access. |
certifyithal | am an officer or director or the receiver or truslec empowered to execule this application as provided for in chapter 807 or 617, F.S. I furlher cerlify that when filin
this refystatement application the reason for dissolubon has been eliminaled, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, .5, and that all
feos ovjed by tho corporation have been paid. The information indicaled on this application is true and accyrale, and my signature shall have the same Iegal eflect as # made

under vath. (S_G’)
Cerat THLesSER 3‘:&‘?7 qqq qyq9

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Nawvt o Phome d

SIGNATURE:



