PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2£5: R85 FLORIDA DEPARTMENT OF STATE
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 768605

4. Comoration Name

Miami Orthopaedic Society, Inc.

2, Principal

1172

Office Address 3. Maili

§'Dixie Highway | 1173 S Dixie Highway

WiE357 Suite 357

~ "
05 iz -1 -

[ 9 3:

J""-"[" .

INDiE T45a52

03/09/06--01020--030  +#

CR2E081 (12/05)

=3
380. )

Cora

Cily & State

4, Date Incorporated or Qual
To Do Business in Florida

5724/1983

| Gables, FL Coral Gables, FL * 597736480

43146 |UBA 43146 |0%A

Appliad For

8. 3
CERTIFICATE OF STATUS DESIRED[]

7. Name and Address of Current Registerad Agént

Not Applicable

Rbébert M. Kramer, Esq. 7. ) {,,/ NV
v

000" HEMWESd Bdtlevard <
385-86uth -

Hollywood | /

Signature of

REGISTERED AGENT MUST SIGN

" /97/, 249

8. i, being appointad istered agent of the|above named corpo n, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.
| -
Ragisterad Agont \ I

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at isast 3 directors)

Tiles

Name of Street Address of Each
Officars and/or Directors Officer and/or Director

City / State / Zip

S

Gayle Reichner 1172 S Dixie Hwy #357

Coral Gables, FL 33146

PD

Dr. Keith Hechtman (1172 S Dixie Hwy #357

Coral Gables, FL 33146

VPD

Dr. Ismael Montane |1172 S Dixie Hwy #357

Coral Gables, FL 33146

D

Dr. Rafael Fernandez {1172 S Dixie Hwy #357

Coral Gables, FL 33146

10. 1 certify that | am an officer or director or tha receiver or trustee empowered o exaaute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, £.5. The information indicated

an this application is & akd WW.M the same legal effect as if made under oath.
SIGNATURE: W& GCN l e ﬂeldi\ﬂ ér

2o

308 Ll R0

smmrfkslmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




