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PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THI

APPL‘|CAT| i!\ FLORIDA DEPARTMENT OF STATE
FOF{Q @ & Sandra B. Mortham
pe Secretary of Stafe
RE' N STATE MENT e DIVISION OF CORPORATIONS

DOCUMENT # 9720488

1. Corporaton Narne

(73

CUBAN SOCIETY OF SURGERY, INC,

Principai Place of Busingss
5959 N.W, 7th Street
Miami, Fl. 33126

Mailing Address

5959 N.W. 7th Street
Miami, Fl. 33126

If above addresses are incorrect in any way, kna through incorrect information and enter correction below.

?ﬁﬂ‘vr«:o

AND
FILED

1997 HAY 19 AN ©: 33

ETAR STATE
TEEEEHASS £.FL 0R|DA

nsmsmemsm“"%"

2. New Piincipal Office Address, [ Applicabla 3. New Mailing Office Address, i Applicable 4. Date Ingorporated or Qualitied
To Do Busingss in Fiorida
Suite, Apt. #, etc. Suite, Apl. #, elc. 06!06/ 1974
5. FE! Nunber Appliad For
City & State City & State 65-0105114. . Not Applicable
Fp Country P COU“‘W 8. SETS Additional ke requiced
CERTIFICATE OF STATUS DESIRED [ ] I A R I

7 Names and Street Adaresses of Each Officer and/or Diraclor {Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
R 3 (Do NOT Use Post Office Box Numbers) 4
9195 Sunset Dxive :
P/D GUSTAVO PLASENCIA, M.D. Suite 230 Miami, Florida 33173
’f-/D RAFAEL DIAZ-YOSEREV, M,D, 8396 8.,W. Bth Street Miaml, Florids 33144
' 195 Sunset 'Driv
S/D | MANUEL VIAMONTE, III, M.D. gugte 530 ¢ Miami, Florida
V/AS/D| CAROLA CALDERIN 5959 N.W. 7th Street Miami, Florida 33126
V/AT/D| ROBERTO TEJIDOR 5959 N.W. 7th Street Miami, Florida 33126
701 N.¥W, 57th Avenue
D MICHAEL J. MORA Suite 200 Miami, Florida 33126
8. Name and Address of Currant Reglstered Agent 8. Neme and Address of New Reglistered Agent
Narne

MIAMI CORPORATE SYSTEMS, INC.

MICHAEL J. MORA, ESQUIRE

5200 Blue Lageon Drive
Suite 700
Miami, Florida 33126

&irael Address {P.O.-Box Number is Not Agoeplabla) -

701 N.W
Suite, Apl. &, §1cite 200

CRZED4D {12/96)

.57th Avenue

ity

Miami

10. 1, being appointed the registared agent of the aboye named corporation, am tamitiar wit

Signature ol
Megistered Agent

h and accapt the obligations of Section 807.0505, F.5.

- %
T 77 REBrSTERED AGENT MUST SIGN

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

Yes D No D

[P

SIGNATURE:

12. 1 gertify thal | am an officer or direcior or Ine receiver or lrusise empowered 1o exacule this application as provided for in chapter 607 or €17, F.8. | further certify that when liling
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()}, F.8. The information Indicated
on this application is trye and accurate, and my signature shall have the same legal effect as If made under oath.

( /?/ P RS- peoo

SIGRATURE ANO TYPED UR PRINTED NAME OF SIQNING DFFICER OR DIHECTCR

Daytme Phone ¥




