PLEASE READ ALL INSTRUCTIONS BEFORE

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEFARTMENT OF STA'_TE ;

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

677673
ANTONIO VAZQUEZ, M.D., P.A

Principal Place of Business

1900 . UNIVERSITY DRIVE
SUITE 108
PEMBAOKE PINES FL 3302¢

If above addresses are incoret! in any way, line through Incorrect information and enter comection balow.

Mailing Address

1900 M. UNIVERSITY DRIVE
SUITE 108
PEMBROKE PINES R 304

OMP

" SECRETAR Y OF
TALLARASLEE rﬁﬂrﬁa

2. New Principal Office Address, If Applicable

3. New Wiafing Office Address, Il Applicabie

nemswmm“‘%é?m

4. Data Inco

rated or Qualified
Flofida

To Do Bu Ins

07/07/1960

Suite, Apt. #, etc. Suile, Apt. #, etc.

5. FEI Number w Fot

50-2005554

City & Stale ity & State

Zip Country Zip Country

7. Names and Strect Addresses of Each Officer and/or Director {Fiorlda nonprofit corporations must list at least 3 directors)

Name of Otficers
and/or Directors

Street Address of Each
Officer and/or Ditector

Titt
 Tele) 3 {DoNOT Usé Post Ofico Box Numbers)

) cnwémml;p '

2
EVE, VAZOUEZ

w 1900 N. UNIERSITY DR mma

P ANTONIO, VAZQUEZ 1900 N. UNIVERSTTY DR mwn

8. Name and Address of Curmrent Registered Agent

Name

PIERCE, CUFFORD, Y, CPA
1440 JF. KENNEDY CSWY #301
MIAMI BCH, AL

N BAY VILLAGE FL 33141

Street Address (P.0. Box Number is Not AzCeptabie) -

Sulte, Apl. #, Elc.

City f

10, 1. boing appalnted wporaﬂon am familar with and accept tho oblgations of Section 607.0505, F.5,

eMUIRED

EGIS RED AGENT MUST SIGN

'S{gnaturo of
Reglstered Agent

11 Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes m No []

$2. Jcertily thal | am an officor or director or tho recelvor o trustea ompowered to exacuta this application as provided for In chapterGO? or617,F.8,1 Iurmorumfymal when fing :
ihis reinstalement application, the reason for dissolulien has been eliminaled, the comorate name satisfias the requirements of section 607.0401 o 617.0401; F.5.; that all fees ;
owed by lhe comoration have bean paid and the names of Individuats tisted on this form do nat qualiy for an exemption under section 119.07(3)(!). F.S Thl h!omnﬂm indicated . |,
on this application Is truo and accurate, and my signature shall have the same legal affect as it made under cath, k

“'\f

) 13

SIGNATURE:

mul

WAZIIIAE
‘lnnwnnon
NTON 1O

REGZT TR -




