PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDN“C()IEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION

3
)
1]

DOCUMENT # 747921

1. Corporation Name

MEDICAL EDUCATION FOUNDATION OF MIAMI INC

2. Principat Office Address 3. Mailing Office Address
285 W ENID DRIVE ) R -.
Suite, Apt. #, etc. ’ Suite, Apt. #, efc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 06/29/1979 I
. 5. FEI Number . Applied For
KEY 'BISCAYNE FL ;
59-1932921 Not Appiicabia
Zip Country : Zip Country
33149 6. $8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

JOHN,'P. CHRISTIE, M.D.
Street Address {P.O. Box Numbar is Not Acceptable)

285 W. ENID DRIVE
Suite, Apt. #, Etc. .

City State ZigCode

KEY BISCAYNE FL 3149
8. |, being appoin‘t?a registered agent of the gbove named coj ralic:n. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. 3
ra hod
Signature of ‘! ; M / g _F ]
Registered Agent 42 Date ’dz/ g

EDATENT MUST SIGN—"

9. Names and Strest Addresses of Each Officer andfor Director (Florida nenprofit corporations must list at least 3 directors)

Titles Officers ':F'Sﬁf' I)ireclors SOtfrf?ca«:rAadndJ?gf S;rgggr‘ City / State / Zip
DP JOHN P—CHRI STIE M.D. 285 W ENID DRiVE KEY BISCAYNE FL 33149
SD SUSAN CHRISTIE 285 W ENID DRIVE KEY BISCAYNE FL 33149
™D HOWARD AMDUR CPA 11420 N KENDALL DR #20p MIAMI FL 33176

qT-otud)

10. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, .S, 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 119.07(3){), F.S. The information indicated

on this application is true and aagcurate, and my signaure shall have the same legal effect as if made under oath. "H
- X
J Q) ) / 3%
SIGNATURE: v
Date

smununs(ym‘rvpso OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phona #




