PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-m.!,—r;-,

CORPORATION
REINSTATEMENT

'4.9 H?»‘*

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BELLAGI) SURGICAL CENTER

DOCUMENT # F02000003499

1y
FILED

05 JIN =B A1l 56

vf,\ \IG‘ SlAT\-
SSEE, FLORIDA

o
l_

AEINSTATEMENT /4

4. Date Incorporated or Qualified
To Do Business in Florida

2. Principal Office Address 3. Mailing Office Address
2310 S DIXIE HWY 2310 S DIXIE HWY
Suite, Apt. #, etc. Suite, Apt. #, elc.
Gity & State _City & State
MIAMY, FL T T ST MIAMEFE — o — -
Zip Country Zip Country
33133 USA 33133 USA

Applied For
~{Not Applicable

5. FEl Number
752975242 -

6.
CERTIFICATE OF STATUS DESIRED [ sa'zs: S Pt aured

7. Name and Address of Current Registered Agent

Name
NINA MENDIETA

Street Addrass (P.O. Box Number is Not Acceptable) .__'UI- ": |438 1 :":] 1 sk
2310 S DIXIE WHY (1 AEl0n--01047 015 &k P50, (1
Suite, Apt. #, Efc. ]

City @ o4, 4 State | Zip Code

MIAMI A M e , FL | 33133

8. |, being appointed the registered g‘eh

Signature of

et am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 {01/04)

Registered Agent
. N

REGISTERED AGENT MUST SIGN

\;!36!04

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

Titles Cficars I::g:’f)l? Birectors %tf;iaca;rA::éﬁgrs S!rfgf)}: City / State / Zip
PSTD | NINA MENDIETA 3637 ROYAL PALM AVE MIAMI, FL 33133
e B e T U, e [ B e e i, gt e e e R

10. | certify that | am an offic
this reinstatement applxc1 r, the reaspn)
owed by the carporation haye beenp

on this application is true ang

SIGNATURE:

or or diractor or fhe ri eaver or trustee empowerad to exacute this appllcauon as provided for in ¢chapter 607 or 617, F.5. | further cemfy that when filing

\REo/N iﬁoﬁb?q 20l

SIGNATURE\QND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1S @D



Carlos B. Pargas And Associates, P. A., CPAA% ¥

Registered Investment Advisor

Certified Public Accountants « Computer Consultants » Comprehensive Financial Planners ¢ Estate Planners

Pension Consultants

DENTAL-MEDICAL
ADVISORY
BOARD

MAROUN
BARAKAT, MD, IN
MEMORIAN

DAVID CABANZON,
DDS

ANTONIO R.
CRUZ, DMD

MARTA
GAINZA, DDbS

MANUEL GARCIA-
FRANGIE, MD .

FRANCISCO M.
GRANDA, DMD

JULIO
HERNANDEZ, DMD

TERESITA
HERNANDEZ, MD,
MBA

LUIS
LLAMAS, DDS

ARTURO R.
LOGRONO, MD

CONSTANTINO G.
MENDIETA, M.D.

JOSE A.
MENDIGUTIA, DDS

JACK J.

MICHEL, MD, CEQ,
LARKIN
COMMUNITY
HOSPITAL

LINA MIRANDA, DDS

RAUL G.
MOLINA JR., DDS

RAUL
MOLINA SR., MD

MADELEINE
RODRIGUEZ-
ALONSO, MD

VICENTE

RODRIGUEZ, MD,
MBA

CARLOS A,
SANCHEZ, DDS

RAFAEL D.
SIMBACO, DDS

LYDIA

USATEQUIL MD,
PRESIDENT

S. FL. PSYCHIATRIC
ASSOCIATION

« Financial Advisory Services * Personal Financial Restructuring Consultants

December 30, 2004

Division of Corporations
Annual Reports/Reinstatements
P. O. Box 6327

Tallahassee, Florida 32314-6327

Re: Bellagiu Surgical Center, Inc.- Document Number F02000003499-
FEI # 752975242

Gentlemen,

Please find enclosed application for reinstatement for above corporation along with
$150 check payable to Department of State.

The registered agent never received an original application to file at the beginning
of the year at the mailing address on file.

Please consider the above as reasonable cause and process this reinstatement
application as submitted to you.

Pectfully,

Carlos B. Pargas, C.P.A., CSEP
Registered Investment Advisor

R

Enclosures (2)

7700 N. Kendall Drive « Suite 515 » Miami, Florida 33156
Phone: (305) 273-0990 « Fax: (305) 273-5055 » Email: pargascpas @pargascpas.com
Carlos B. Pargas, Principal, Member of American Institute of Certified Public Accountants,
Florida Institute of Certified Public Accountants. American Institute of Centified Public Accountants
Tax Division and Personal Financial Planning Divison

Visit us on the web: www.pargascpas.com



