PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION 7
FOR FLORIDA DEFARTMENT OF STATE
DWISION OF CORPORATIONS
REINSTATEMENT

FILED
PS:SEELMEPT# 426065 g8 JUN -8 AML: 19

JUAN B. HERNANDEZ, M.D. P.A. ' fH
crapTARY OF STALE
TREE%%&AS{SEL £LORIGA

Malling Address ~ " Principai Placa of Business

s, LGS | REINSTATEMENT

r%
H above addiasses are incorrec! in any way. line through incorract information and enler correction below. DO NOT WRITE IN THIS SPACE Q-A )
2. New Mailing Addrass, If Applicablo . " 1" New Principal Office Address, i Apphicabie 4. Date Incorporaled or Quahilied -
To Do Business in Florida
Suvie, Apt. #. oic. ST T dile, At @ ate. 07/26/1974
5. FEI Number

JAppIied For

Cily & Stale S| CygSiae T 591550423 Mot Applicable
[ S 6.
Zip Country Zp Courtry CERTIFICATE OF STATUS DESIRED [ ] $8.75 Additional Fes required

for a Cerliticate of Stetus

7. Names and Streetl Addrrezs.rsus of Each Othicer andror Ditector (Florida nonprolil corporations must kst at 1east 3 directors)

CR2ECLD /554y

Name of Oiticors Streel Address of Each
Title(s) and/or Direclots Ollicer and/or Director City / State / Zip
1 2 ) e 3 (Do NOT Use Post Office Box Numbers) 4
PD JUAN B. HERNANDEZ 7730 SW 72nd Terrace MIAMI, FL. 33143
o POONDRSSB T T P——0
WRR2262.50  WHZ262. 50
8. Name and Address of Cu;lénlﬁedl:ﬂ'e'rreﬁgg;nt 8. Name and Address of New Reglistered Agenl
Name
JUAN B. HERNANDEZ
7730 SW 72nd Terrace Strget Address (P.O. Box Number is Not Accepiable)
MIAMI, FL. 33143 Suite, ApL ¥, Eic.

City Stata | Zip Code

s,

of Tii{i_aBbVﬁed ~orporation, am familiar with and accepl the ohligations of Section 607 0505, F.

10, 1, baing appoink

Signatuge of
RegisioNy Agent | 4 n) L pao . 06/04/98
CGISTERED AGENT MUST SIGN
ViR A T T T T "

11. W ini

_ # _
corporation is a pfon-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_| adimenal miomaton)

12. DOBS lhiS Corporatiorl'l— [;ay éﬁy |ntang|b|e 1aX tO the m {See othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. VYes [] No ' onintangible tax)

13. | do hereby corily that tho informatien supplied with 1his fiing is voluntarily lurnished and does not qualily for the exemplion stated in Section 118.07(3)(k), Floriga Statutes. | re-
lease the Division ol Corporations from any liabilily of non-cormpliance with Saction 119.07(3)tk} in the event thal the informalion supplied is deemed axempl from pubhc access |
cartiy that | am an olfices o1 director or the secever o ttuslee enypowered 1o execule this application as provided for in chapter 607 or 617, F.S | further cenlify that when filin
this reinstatoment g ion the repsof for dissolutien has heon eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S.. and that all
leas owad by the ¢6 tion haveduodn paid The information indicated an this application is tiue and accurate, and my signature shall have the sama legal eflect as if made

under oath, "’
/ ’, lp‘mm B. HERNANDEZ. MD 06/04/98 305-446-1120
SlGNATURE 1k AND IVYDED 6N PRINTENSAME AF CIANING OFCIAER AB DIREATAR ’ N oot R - P P oo T




