PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

"2 New Principal Office Address, If Applicable

FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLICATION

X

FOR Secretary of State
RElNSTATEMENT “"‘ﬂw" DIVISION OF CORPORATIONS '
DOC-UMENT# 513614
1. Corporation Name

. MIGUEL A. OYARZUN , M.D. P.A.
‘Principal Place of Business Mailing Address
4890 W. 2 LANE 4890 W. 2 LANE
HIALEAH, FL. HIALEAH, FL.
33012 33012

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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3. New Mailing Office Address, if Applicable

4. Date incrporated of Qualified

To Do Business in Florida 09 / 17/1976
[ Suite, Apt #. etc Suite, Apt. #, elc. T
- Applied For
Cily & St City & State 9 6 92421 p——
o 6.
I $6.75 Additional Fee required
2P Country aw Country CERTIFICATE OF STATUS DESIRED o Dlatnal Foe grdune

[ e o,

7 'N ames and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list al least 3 directors)

|~ Name of Officers Straet Address of Each
Title{s) and/or Directors Officer and/or Director Cily / State / Zip
L ] 2 3 {Do NOT Use Post Olfice Box Numbers) 4
P/S MIGUEL A. OYARZUN 9985 KN.W. 131st STREET HIALEAH GARDENS , FL.
33018
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#2115, DD »»*21 15.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
A - N g
MIGUEL A. OYARZUN , " 8
9685 N.W. 131st STREET Street Address (P.0. Box Number is Not Acceptable} ®
HIALEAH GARDENS , FL. 33018 §

Suite, Apl. #, Efc.

City

Stale

FL

Zip Code

10. I, being appointed the

Signature of
Registered Agent

' HEGiSTEREg AGENT MUST SIGN

7
i< ed agent af the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S. / ;

Date

11. This corponﬁion owes the current year

(See other side for information
on intangible tax.}

Yes Iﬂ No O

_Intangible Personal Property Tax due June 30.

12, | centily 1hat | am an olficer or director ar the receiver or lrustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | lurher certity that when filing
this reinstatemenl application, the reason for dissolution has been eliminaled, the corporale name salislies the requirements of section 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals Jisted on this form de not qualify lor an exemption under section 119.07(3){i), F.8. The information indicated

on this apphication is true and accurate, and my signature shall have the same tegal eflect as it made under cath.

~ (305) 558-4411

Daytime Phone [

L rlees Lipust A w;m/ﬁés'aﬁ*

"SIGNATURE AND TYPED OR PRINTED NAME OF S!GN%FFICEH OR DIRECTOR

SIGNATURE:




