PLEASE READ ALL INSTRUCTIONS BEFORE COMP

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham !
Secretary of State _

DIVISION OF CORPORATIONS

DOCUMENT # 698789

1. Corporalion Name

CIRIACO A. BORROTO, M.D., P.A. »

: STATE. -
A

Principal Place of Business

13936 N.W. 7 Avenue
Miami, Florida 33168

If above addrasses are incorrect in any way, fine through incortect information and enter correction betow.

Mailing Address

REINSTATEMENT

DO NOTWRITE IN THIS SPACE

2. New Principal Ofice Addrass, If Applicable

Suite, Apt. #, eic.

:gzjfip"ﬂ"fn omg'mi‘a%hca “' ?:‘s;m‘m%“n“.t 19, “T981
ute, . ¥, 81C, -

Cily & State

5. FEI Number Applied For -
iy & Siate 59-2120630 Not Apiplcabie

Miami, Florida [

Zip Country

CERTIFICATE OF STATUS DESIRED D

Zp Country
33169 Dade

7. Names and Street Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Nams of Officors

Title(s) and/or Directors
1

Stree! Address of Each
Officor and/or Director
(Do NOT Usa Post Offico Box Numbers) 4

P,D

Roberto Novo, M.D.

631 N.W. 183 Street Miami, Florida 33169 < <.

Hugo Goldstraj, M.D.

631 N.W. 183 Street Miami, Floridas 33169 < .-

T0S3——3

“EaN375.00 #Wee375,00

8. Name and Address of Current Reg/siered Agent

N \f%ﬂl

9. mmmdmmm

Name
- Hugo Goldstraj, M.D.
Streel Address (P.O. Box Number Is Not Accopiable)
631 N.W, 183 Street -
Suite, Apt. &, Elc.

Tty
Miami

LA .
0. 1, baing appoiniod tha registered agondlof db 2o naedCOTFGTalion. am famiiar wih and acce

Signature of

Reqlstared Agent e

pt the obligations of Section 607.0505, F.S.

AGENT MUST 51GH

e 11220596 "

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

YBSD No‘[ﬂ 47 ..0n intangible 18X

12. 1 do horeby centily that the Information supplied with this fiing Is voluntarily furnished and does not quality
lease tha Divisian of Comporations from any llsbility of non-compliance with Saction 119.07(3)(k} In the event tha! the In
corlify that | am an officor or director or the receiver of lus1ed empowered (o executs this appiical
rate name satisfias the requirements of section
ication Is true and accurate, and my signaiure shall have the

this relnstatemont application the roason for dissclution has been sliminated, the co
fua; uwn% by the corporation have beon paid. Tho Information indicated on this a;
under oath.

.

SIGNATURE:

ity for the exemption stated n Section 119.07{3)K); Florida Siatites
emption t {3HK),

[}
or 817, .8 | further
£07.0401 or 617.0401, F.8.; and tat
I have the same legel wiect as f made:

ion
ion a8 provided for in chapter




