5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE| :
Katherine Harris

Secretary of State FILED
DIVISION OF CORPORATIONS

' _ 9g S
DOCUMENT# FO4639 ° DEC23 aH g:,,

1. Corporation Name

L IARY GF STARE

} Yol a e Fodii el »Tt

RENE J. GOMEZ, MD., PA. . I PASSEE. FLgRioa
;F'rincipal Place of Business ‘ - Mailing Address

7400 N KENDALL DR SUITE 303 7400 N KENDALL DR SUITE 303
WMIAMI FL 33158 MIAMY FL 33156
if above addresses are incomect in any way, fine through incorrect information and enter correction below. éEEN STATE M ENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, slc. : Suite, Apt. #, etc. s - 1 ”07[ 1980
e et Em e e R et s S SRS S S gl R e P S REILNUMber e ot e o -] Al Fon =
City & Ste- =~ - T~ | City & State~ 59-203302 | | Not Applicable
- - 6. _
f ’ Country p Country CERTIFICATE OF STATUS DESIRED .. i

7. Names and Street Addresses of Each Officer andfor Disector (Flofida honprofit corporations must list at least 3 divectars}

Name of Officers Street Address of Each )
| Title(s) 2 and/or Directors ) 3 ~ Officer and/or Director 4 City / State / Zip
PD  |GOMEZ RENEJ. - 7400 NKENDALL DR.#619 MIAM), FL.
ST | GOMEZ, RENE J. o 7400 N.KENDALL DR, #619 MIAM), FL.
E0000303 7595 ——1
- =073/ a0-—0108b—1
S weRTS0.00 eeekTS0.00
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Regi;_tered Agent
" Name )
GOMEZ, RENE § ) - -Eitr(;;t Ko kP.O. Box Number i.;, Not Ac;;tabi;; - 7 o
7400 N KENDALL DRIVE #6813
MIAMI FL 33176 . Suite, Apl. #, Etc.
\ Zip Coge

City K ‘ State

N .
‘0. 1, being appointed the refistere agent of the above n corporation, am familiar with and accept the obiigations of Section 607.0505, F.5.

S:@"Mng}?E QF@UBRED Date fZ.-"Q-Q 9

o

ignalture of
-egistered Agent

REGISTERED AGENT MUST BIGN :
t

(1. 1 certify that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.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)(i}, F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phone #

. ) I VA (S Ke
[IGNATURE: SIS NNAETERE R@Q}U{N@D\ , P N ¢ —95q

-~




