PLEASE READ ALL INSTRUCTIONS BEFORE ¢
APPLICATION G BED; FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # J61684

1. Corporation Name

BENJAMIN BEFELER, M.D., HALEAH AMBULATORY, IN
C.

Principal Piace of Bustness Mailing Address L
oo mmmgeses | SEESHENRRRERDD
40 E. 25TH STREET 0M BONITA DANE 1
HIALEAH FL 30013 MAMS DEACH L 3141 A
us U T
Il abova addrosses are incorrect in any way. line through Incorrect information and enter correction below. RE

2. New Principal Office Address, Il Applicable 3. New Matling Office Address. Il Applicable 4. Date | ted of Qualiied

BENJAMIN BEFELER, MD SAME AS ABOVE To Do Businesa In Florida 0y ko B

Suita, Apt. ¥, elc. Suile, Apt, #, elc. . R v

840 E., 25TH STREET 5. FEI Number 501802055 Apohed For .|

Cl City & Sf ‘Ardic

"AT8LEaH, FLORIDA Ve S Not Appkcabie

- 6.
733013 Conly D ADE Zip Country CERTIFICATE OF STATUS DESIRED [

7. Nemes and Street Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Nama ol Officers Street Address of Each
1'ﬁ|le(5) 2 and/or Directors . Do NOT%"S.SGIE ggwo%gl%u& umbers) . City / State / Zip
De BEFELER, BENIAMIN 40 E 25TH ST HALEAH iL
EEJDIJIIIZIEUDD??B——S
#EN375,00  *eek375.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registarsd Agent - "«-: i
Name
BENJAMIN BEFELER; MD
TRULLENQUE, ANTHONY E
Stroel Addrass (P.0Q. Box Number Is Not Accoptable)
7008 BONITA DRIVE “"840 E. EAST 25TH STREET
100 SE 2ND STREET 26TH ALOOR Suifta, Apl. ¥, EI,
MUAMI BEACH FL. 33141
RHIALEAH FL | 35043

10. |, being appolnted the registered agent of the abgve gamed corporation, am familiar with and accept the cbiigations of Section 607.0505, F.5.
Sl Rl BEQLHRED
Sigratura of v - o - e
Rogitorod Agent ! o - REGUHRED cae _10-31-96

! JFEGISTERED AGENT MUST SIGN

11. Does this corporation payrany intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no O

({See other side lor information
on lnlanghle tax}

12.) certily that | am an officor o diractor or the recelver or irustes empowsred to execute this application as provided for in chapter 807 or 617, F.S, | furthar cenity that when fling
this relnstatemant application, the reason for dissolution has been ekminated, the corporate name satiafles the requirements of soction 807.0401 or 617.0401; F.S,, that all fees
awod by tha carporation havo baan palc and the names of Individuats listod on this form do not qualify 1or an examption under section 1198.07(3}{), £.5. The infomation Indicated
on his application Is truo and accurate, and my signature shall have 1ho same kgal etfect as il made under oath. ‘ L

SIGNATURE: 10-31-96. (305)868-5365




