¥ Co
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP FLORIDA DEPARTMENT OF STATE
Katherine Harris J?sﬁ gli'.r;-‘,m i
Secretary of State 15184 {;!l‘g

RZINS

DIVISION OF CORFPORATIONS

DOCUMENT # V42276 "1g 4 , Ao,
)

1. Corporation Nama

HANDLEY & ASSOCIATES, INC.

Principal Place of Business Maijling Address

IR
SUIE 156 SUFTE 156

BOCA RATON FL 33433 BOCA RATON FL 33433 '

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 1
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. %IOBI 992
5. FE! Number Applied For
Ghy & Stato N [ Ciy&Sae - ] .. 650354887 .. — [ Jnciapplicae-|-
6. .
: ; $8.75 Additional Fee required
Zip Country “ip Country CERTIFICATE OF STATUS DESIRED [] |tieaesisnidntd

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

Mame of Cfficers Street Address of Each

1Tit|5(5) » and/or Directors 3 Officer and/or Director 4

City / State / Zip

PS HANDLEY, STEPHAN N 5970 S,W, 18TH ST, SUITE 156 BOCA RATON FL 33433

; APONOAESIS T4 —— 5
~10/30/01--01077--003

sk 150 00 #5000

\(hisge,

CR2E040'(8/01)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered A !
Name
KEELEY, JOSEPH.F. - e T T Sireet Address (P.O. Box Number s Not Acceptable) R —
2424 N. FEDERAL HIGHWAY
SUITE 314 Suite, Apt. ¥, Etc.
BOCA RATON FL 33431 oy SF'EE S Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signétu:e of ey, N e . t‘ ' ,.—{\J‘\ ‘r X LT 0 ’
Registerad Agent b - - A A W ML e i Date
A it
pctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

11. | cenify thaWoﬁicer or g
this reinstatdatni application findyeason for dissoiution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havy beerfpaid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true ang accurdte, and my signature shall have the same legal sifect as if made under oath.

s

?%ENING OFFICER OR DIRECTOR ll Date Daytime Phone #

[
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Handley & Assoc1ates Inc __

T4 V5970 W 18th Stredt, PMB- 156"
S ‘Boca Raton, FL- 33433 - ',

i

; coe - Telefax 561-392-6857 ' ) :
Consultants for Medmal Malpractlce & Medlcal I'-'{esearch SRR e

s

D1v1sron of Corporatrons R
Annual Report/Rernstatement Sectron
P 0 Box 6327 ' 2

X I have enclosed the completed form c1ted above and pursuant to mstructions from’ “Sean at:
telephone number 850 :245-6059 o October 15 200] iam wrltmg "to, make you aware that the
% . onginal ﬁlmg form was never recelved by our’ ofﬁce 1 Was mformed by “Sean that thefe- would have

nbeen two pI'lOI‘ notlﬁcatrons however nerther one was ever recerved'"‘s A ST e
A - ) "‘-"E’" 2 } : ' K oo ",'7 14 E . : . . : S - ol " . ey
L] was 1nformed that 1n the event these forms Were not rece1ved 8 should put that factJ m _'; ST

wrltmg to you along w1th the _completed form (above) and a check in the arnount of $150 OO*'
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