PL_E;;\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Cpol *1 UQ\D
Pedro Ucznandez, M.D. PA.

1. Corporation Name

2. Principal Office Address - No P.Q. Box #

3250 NM. 'Mh. STReeT

3. Mailing Office Address

3250 N W 4. STPEET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HLED

2008 JAN 30 PHI2: 21

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

CR2E0B1 (12/07)

4. Date incorporated or Qualified
To Do Business in Florida

Clty & State City & Slate I
: . . - . 5. FEI Number Applied For
N'AHI_ Flozida Miaui Floeidn 59217027 Not Applicable
Zip Country Zip Ceuntry 6 ]
23)25 bnbg 33 as Dape CERTIFIGATE OF STATUS DESRED]_| AN Snbivot,
I
7. Name and Address of Current Registered Agent ]
Name E . o .
. _ The reinstatement fee is imposed, except in
l EDRO H ERNANDEZ circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

2250 AN.W. T+ ST REET

Sulte, Apt. #, Etc.

City State Zip Code
MiamT FL| 3335

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

corp ration, am tamiliar with and accept the obil

8. |, being appointed the re; d agent of the above: d
Signature of
Registered Agent

fee be waived.
,) op

gations of section 607.0505 or 617 OTS F.8.

Date 1

REGlSTERBq AGENT MUST SIGN

[bc\

9. Names and Street Addresses of Each Cfficer andfor Director (Florida nonprofil corporations must list at least 3 directors)

Streel Address of Each
Officer and/or Direclor

Name of

Tites COfficers andfor Directors

City / State / Zip

PY

PEDRO  Hernandez

7810 S.w_ Qist SreeeT

Mia7 FL

REINS

10, | cerify that | am an officer or director or the receiver or trustee empoweared 1o execute his application as provided for in chapter 607 or 617, F.S. | further certify thyt when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes

owed by the corporation have been paid and the

mes of individuals listed on Lhis form do not quality for an exemplion contained in Chapter 118, F.S. The information indicated

on this application is lraqa.nd accurate, and my si '[aalure shall have the same legal effect as if made under oath.

R

SIGNATURE: o

\lmlng F65 FY(-7720 7

N
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥

hS



