PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/e“‘gﬁ FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Guinter Kahn,

\/48qu

M.D., P.A.

2. Principal Office Address

3. Mailing Office Address

FLED

QMR 16 P 2:52

Qrb“ﬂ“m-‘.‘_—(‘?z l{;'}gf\
TR ARASSEE FLO

~RENST. 02
16800 NW 2nd Avenue SAME AS PRINCIPAL |~ A?EMEWQL@;
Suite, Apt. 4, ete. . Suite, Apt, 8, ete. B
4. Date Incorporated or Qualified
408 To Do Business in Florida 1992
Clty & State - City & State -
5. FEINumber Applied For I
No. Miami Beach, FL 65-0336863 Not Applicable
Zip Country Zip Country 5. N )
33169 USA CERTIFCATE OF STATUS DESIRED (] |t

7. Name and Addrass of Current Registered Agent

Name

____Guinter Kahn, M.D.

1S iss,i=1—1
~{14 HJ’D;~~H1131— J2d

Sireet Address (P.O. Box Number is Not Acceptatble)

16800 NW 2nd Avenue

w00, OO ka0, 00

Suite, Apt. #, Eic.
408

City
No. Miami

Beach; =

Signature of

8. |, being appointed the registered agent of th
i A
Registered Agent e

State Zip Code

FL | 33169

@ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2ED81 (9/01)

REGISTERED AGENT MUST SIGN

Cate 3/// /02

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

! Name of Street Address of Each '
Tities Officers and/or Directors Officar and/or Director City / State / Zip
No. Miami Beach
P,D Guinter Kahn 16800 NW 2nd Avenue "Plorida 33169

SIGNATURE:

owed by the corporation have been paid and the names of individuals li

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satsfles the requirements of section 607.0401 or 617.0401, F.5,, 1hat all fees
d on this form do nat quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
same legal effect as if made under gath.

3/1‘//02 02 @52‘8@00

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlime Phone #




