PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. mga ZQFZ)

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
. FOR
Secretary of State

“ DIVISION OF CORPORATIONS

DOCUMENT # 461 002

1. Corporation Name
FERNANDO DE ELEJALDE, M.D., P.A.

Principal Place of Business - Mailing Address

#210 #210 :
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

us us mInInInin= et |

1"'.’EU.‘I."J.-_--I-HH!:’F-III w150, 0
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 09 ” '| ,1974
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59—1554960 Not m
- - 6. - .

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED L] 55,'25: o Conitnts o Simma.

7. Nambs and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | it . e o v . oy sue 25
PD DE ELEJALDE, FERNARDO 6550 N FEDERAL HWY #210 FT LAUDERDALE FL
= (S
DL T8
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
OE ELEJALDE’ FERNANDO M.D. Street Address (P.O. Box Number is Not Acceptable) §
6550 N. FEDERAL HIGHWAY g
STE 210 Suite, Apt. ¥, EtG. &
FT. LAUDERDALE FL 33308-0810 , _
City Sl-laltj Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, £.S. or 61 7.0505, F.S.

Signaturo of SIGNATURE RECUIRED pate

Registered Agent
REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the na| of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my gidnaiure shall have the same legal effect as if made under oath.

{
SIGNATURE: SH@NATM (0-2z-02 454 -267-060.2

SIGNATWRE AND TYPED OR PRINTED NﬁE 4’ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Fewnando de Elejalde, M2, P.A. V Qj{ﬂ‘é

Ibt}é[ﬂmﬂfr‘. HAmerican Board of fpiycﬁéatty and c/\fsum[ogy
Suite 2 |

10
6550 Nonth ?zd’ma[d';iggway gsfngonz
gmt [aud(eu{afc, gfmiz{a 22308

954/771-5410

Odrler 22, 2002
G0 whem o ey coucer:

\ kwfu ot Wl Wf?{-% cheech
j V st QU qen Uek ) peder peeivid
"Zu}. J?ngwtfcu{? /rsJLuM. rf gfv‘“«qﬁ«’j aced Mdﬁ 2002./1%{“'
»«%,{ Y/ W.“

) b e H"‘”@:” ot 30 gewns

Oud. Y do pot aewesdier ocel v {W
U Cloreda Mmﬁwt‘«g% Mﬁ% W

MW@ ;




