PLEASE READ ALL INSTRUCTIONS BEFO‘RE COMPLETING THIS FORM.
z FLORIDA DEPARTMENT OF STATE -

APPLICATION
. FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F t L E ﬁ

DOCUMENT #S_(J?'Z(&D 9B HOV 12 AMIO: 31

1. Corporation Name
SOUTH MIAMI FAMILY MEDICAL CENTER: 8a, ECRETARY OF STAIE
RrEM | A ICARASSEE. FLORIDA

Principal Place :xf Business " Mailing Address
14411 S. DIXIE HWY SUITE 204
MIAMI, FL 33176

_mg{w -

1§ above addrasses are incarrect in any way, lina through incorrect information and enter correction below.

2. New Principa! Office Address, if Applicable { 3. New Mailing Cffice Address, if Applicable 4, Date Incorporated or Qualified

To De Business in Florida g
Suite, Apt. #, ele. o . ’ Suite, Apt. ¥, etc. f C? l
5. FEI Number : Applied For
City & State et City & State T . 65-0277 75 8 o Not Applicable
: = 3 = - - 6. . B dditiona e re g
zip Country Ze - | County CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or D:rector {Flonda nonprofit corporations must list at least 3 dxreclors]

Name of Officers Street Addrass af Each
Titlte(s) and/or Directors Officer and/or Director = City / State / Zip
2 3 {Do NOT Use Post Offica Box Numbers) _ 4
P__|Arthur . Cowden, II 6290 SW 114 STREET MIAMI, FL 33156
— _ FLUN e S e S e T — —
- W [ = e
sk IS0, 00 #1000, 00
8. Name and Addresg of Cutrent Heglstered Agent } 9. Name and Address of New Registered Agent .
- - Name o~ - - =
STEVEN C. KLEIN S —
7522 WILES ROAD SUITE 210 Street Address (P.0). Box NUMBer 1§ Wot Accepiable)

CORAL SPRINGS, FL , 33067 7522 WILES ROAD _SUITE 210

Suite, Apt. #, Eic.

SUITE 210
City o S Staie | Zip Code
CORAL SPRINGS FL [ 33067

10. |, being appointed the regi%nt of the above named corporation, am familiar with é__ﬁd accept the cbligations of Section 607.0505, F.8. |
Signati f
Heg;:lg;:do#\gem N Date 9-4-98

/f REGISTERED AGENT MUST SIGN : - _ o=
11. This co tion owes or has paid the current year * (See'other side for information

Intangi ersonai Property tax due June 30. Yes No 1 on intangible tax.)
[ 74 B

12. 1 certify that | am an officer or director or the receiver or trusiee empcwered to execute thls applicaticn as pmwded for in chapter 607 or 617, F.§, l further certify thal when f[lng
this reinstatement apphcallon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all {sés
cwed by the corporation have been pald and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){i), F.S, The mformauan indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undey oath.

1025198 305- 000 5030

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ARTHUR M. COWDEN, II =

SIGNATURE:

TR2EN4D {1/9B)



