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| Princpal Place of Bosiness " Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
vy, FLORIDA DEPARTMENT OF STATE

APPLICATION ’6 Sandra B. Mortham us g
‘ ~FOR ;% ng: Secretary of State F‘ % %-,,w E"_” Ew,,'j

MRAEERENy u e DIVISION OF CORPORATIONS

|DOCUMENT # P93000036962 o7FER 27 M - 38

1. Corporation Namo It :.”' S ”\TE
Private Medical Center, Inc. TiEti{}HK%\‘;{[ £ FLORIDA

50 NW 51 Place STE#2
Miami,Florida 33126

If abiove adoresses are incorreel in any way, Iine lhrough |ncorre,\,t information and enter gorrection balow. 5

|72 New Principal Olhce Address. IT Applicablo 3. New Maifing Office Address, iIf Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida Ma 21.1 9
[ Siile, Apt # etc ' SLMEI.NAPI Hoete y ! 9 3
5. FEI Number Applied For
" Cuy & Sate T ’ City & Slale 6 5«0411 486 Not Applicable
th - Counlry . L g T Courtry 6. $8.75 Addilionat Fee required
CERTIFICATE OF STATUS DESIRED E] for a Cerlificale of Status

? Namoq md C‘lre.{l Add €S5S ol B ach thccr andﬂur UJFCCIO!’ (F larida nonprofit corporations must list af least 3 directors})

Name of Oficers Street Address of Each

Title(s) and/or [Yrectors Officer and/or Director Cily / State / 2p
| 1 2 ] ] e 3 {Do NOT Use Post Office Box Numbers) 4
PRES. | dector M. Pena 5368 SW 90 CT Miami,¥1 33165

1on002102331 ——4
-U3x‘ [14{3?"—0103?-—08 3
"3 L]

F 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

lector M. Pena Name

36 8 Sw 90 cT A Street Address (P.O. Box Number is Not Acceptable)

Miami,Fl 3%16%

Suile, Apt. ¥, Etc.

City State | Zip Code

- FL.

yaamed corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

pae __02/24/97

[90. 1, being appointed the reg

Signature: of
Registered Agent

REGIST[—HED AGENT MUST SIGN

11 Does lh|s corporatlon pay any intangible tax to the (See other side for information
' Dept. of Revenue under S. 199.032, Florida Statutes.  Yes 38 No [ on tangele ()

12. 1 centify that | am an officer or diraGtor or the receivegor truslee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when fiing
this reinstatament apphcatian, the reasen Jor disschftlon has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., thal gl fees
owed by the corporation have been paid 1es of individuals disted on this form do not quality for an exemplion under section 118.07(3)(i}, F.8. The information indicated
on this application is frugan { "all have the same legal effect as if made under oath.

Hector M., Pena 02/24/97 (305)529-9190

'SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE:

\

CR2EC4D (12/06)



