“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPART‘AENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # v37939

1. Corporation Name

JOHN A. STROBIS, M.D., P.A.

2. Principal Office Address 3. Mailing Office Address

880 NW 13TH STREET

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
200TFEB -5 PH I2: 4,9

SECRETARY OF STAT
TALLAHASSEF, FLOng,J

REINSTATEMENT 9° °

CR2E081 (12/05)

4. Data Incorporated or Qualified

JOHN A. STRORBIS

SUITE 1A To Do Business in Florida 05/20/1992
City & S1ate - - City & Stata L= LrEe
5. FEI Number Applied For
BOCA RATON, FL 65-0336466 Not Appicable
Zi Counts Zi Coun
° i ? " 6. CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required
33486 usa fora Certificate of Status
7. Mame and Address of Current Registered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)
880 NW 13TH STREET

P=1n 18 A = L=
2 Ae 101005018 #

Suite, Apt. #. etc.

SUITE 1A
City State Zip Code
BOCA RATON .~ \ ) FL |33486

8. |, being appointed the registered

Signature of
Registered Agent

JREGISTERED AGENTRIUST SIGN

joril am-famitiar wih uocem-h\&nm'g%secﬂon 607.0505 or5/7.0503. FS.
Q Da£ } {\ \ O(f
v ]\ - Ed

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

Street Address of Each
Officer and/or Director

Name of

Tites Officers andfor Directors

City / State / Zip

JOHN A. STROBIS 880 NwW

13TH STREET #1A

BOCA RATON FL 33486

10, | certify that| am an officer g

SIGNATURE:

wector or the recejver or trustee empowered to executa this appl:cauon as provided for in chapter GOT or 617, F.5. | further cemfy that when filling

)/(c\ U

SIGNA D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FL32524F 1

I B T



