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. PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMF 2P|
LI FLORIDA DEPARTMENT OF STATE N
Sandra B. Mortham
Secretary of Stale
) pIVISION OF CORPOHATION?M B

REINSTATEMENT

DOCUMENT # 690879
1. Corporation Name

MICHAEL J. COVERT, M.D.,, P.A,

Principal Place of Business

2. New Principal Office Addiess, If Applicable

Mailing Addross

St
i LR{;IAR\' 0

00 WEST 20TH AVENUE 7100 WEST 20TH AVENUE
SUITE 703 SUITE 700
HIALEAH FL 33016 HIALEAH FL 33016

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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3. "New Maliing Ofiice Address, If Applicable

4, Date Ingorporated or Qualified
To [ Business in Florida

Bulte, Apt. ¥, sic. Sulle, Apl. 4, atc.

City & State

City & State

06/18/1981

6. Fi Numbor

Applied For

59-2 107298

Zip Counlry 1z2p ™

7. Names and Streot Addrossas of Each Orluoer and/or Dlreclor (Florida nonpront corporanons rmust fist at Ieas1 3 dncclors]

CERTIFICATE OF STATUS DESIRED D

Not Applicable

$8.75 Additional Fee required
for & Cerlificate of Status

10. |, being appolinted thg

Signature of
Registered Agent __

lion, am familiar with and accept the obligations of Seclion 607.0505, F.8.

vate | | h a.‘lq 7

Name of Officers Street Address of Each ‘ )
1Ti1|e(s) 2 andi'ciwf)rlrrectcrwrs s __(_DO NOT dgg Fr,ggtd cf’frpc%r!gg&orr\lumbers} . - City / State / Zip
PD | COVERT, MICHAEL J 7100 W. 20TH AVENUE #703 HIALEAHFL 3301t
: SODO025505305- - 4
-11/16 33? 01042017
e Sk TS0 00 S 750,00
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8. Name and Addr_e__s_s__ 91' CU'féﬁlﬁ?q!%E!P?jsﬁni 5. Name and Address of New Registered Agan‘l o
Name
COVERT, MICHAEL J. I _ e
7100 WEST 20TH AVENUE Street Address (P.O. Box Number is Noi Acceptablo)
SUITE 703 | Suite, Api. #, Eto.
HIALEAH FL 33018 e — o
City State ] Zip Code

{Soe other side for information
oh intangible tax.}

thls reinstatement application, the reason for d\sso!ullon has been el

SIGNATURE:

12. | certily that | am an officer or director or the 1eceiver or trustee empoy

"BIGNATURE AND TYPED OR PRINTED NAME RF SIGNING OFFICER OR DIRECTOR

w7

Dato’

P Corporata name satisfies tho requirements of section 607.0401 or 617.0401, F.5_, that all foes
his form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information Indicated

3b SEXA79].

~ Daytime Phone #

CR2ED40 {8/7)



