PLEASE READ ALL INSTRUCU I FONS BEFUHE CUMPLE TING 1HID FUHIM,

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS ! E:: !i E;
L ovep imen ©

DOCUMENT # BUASZ
L\6 5 fn 93k

1. Corporation Name g-l UEC
ADOLFO M. VILASUSO, P.A. v o STATE
SRE s i
TE&AHA 5tE, FLORIDA
Principal Place of Business Mailing Address
7800 RED ROAD STE 309 7800 RED ROQAD STE 309
MIAMI FL 33143 MIAMI FL 33143

1 above addresses are incorrect in any way, line through incorrect intormation and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09 / 10 / 81

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appiied For
59-2124966 -
Ciy & Siate City & State Not Applicabte
i I ] - 6_ _ T i < A s
Zip Country~ — = Zip Gountry CERTIFICATE OF STATUS DESIRED ] RMENpSRhiiimetid

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each )
Title(s)} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PMD (VILASUSO, ADOLFO M. MD 7800 RED ROAD STE 309 S.MIAMI FL 33143

400O0023693464——5
-12/11737—-01056--00:

sapk 165,00 %165, 00
AN
U

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

VILASUSO, ADOLFO M

7800 RED RCAD STE 3009
S. MLAMI FL 33143 _ I Same AptwEC .

e Y e e

Street Address (P.O. Box Number is Not Accepiable)

City State Zip Code
Ve MDA
10. |, being appointed fhe feqistgr nt of med tarporatidh, am famiiiar with and accept the obligations of Section 637.0505, F.S.
Signature of i U/ﬁ ;i i e i \ %'— ’.
Registered Agent _ _ Date
HED AGENT/AUST SIGN
-~ -
11. Does this co_r_gom‘fﬁ pay any intangible tax to the (See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes 1 Nol] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trugtes;, empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

this reinstatement appllcanon the reason for digsolutiop4Tas bedy eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | that all fees
£ bee arfes of individyals listed on this form go not gualify for an exemption under section 119.07(3)(1), F.S. The information indicated

\\-%Q? - 305-666-5837

IGNATURE ANWR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CH2EC40 (12/96)



