FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPIéggTION Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

ocum F71596

TERRENCE J. BARRY, M.D,, P.A.

Principal Piace of Business Mailing Address

100 WEST 20TH AVE 11
PALMETTC MEDICAL PLAZA
HIALEAH FL 3316

7100 WEST 20TH AVE #1111
PALMETTO MEDICAL PLAZA
HIALEAR FL 33016

X If above addresses are incorract in any way, line through incarrect information and enter correction below.
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% New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date| aled or Qualified
. To Do Business in Fiorids
Suite, Apt #, elc. Suite, Apl. #, eic. - - - - m’1982
. 5. FEINumber - - - -
Thy 8 Siaie City & State 59-2168537
. . I 6. et - o 7c
Zip Country Zp Country CERTIFICATE OF STATUS DEsIRED [] I

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

Namae of Officers Strest Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State !/ ZIp
PST BARRY, TERRENCE J 7100 W 20TH AVE STE t11 HIALEAH FL
2O0003N46062——8
={1/AR/93——01E=—-116
kTS0, 0N wek7S0, 00
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8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstersd Agent
Name SANDRA TARDUGNO
CHASE'ALANRESQ SlroetAd?ou 0. Box Number is Not Accepiable)
9400 S. DADELAND BLVD., #600 GELIDES, HINDS, ET AL
MAM FL 33158 Suie, Apt ¥, Ec7100  WEST ZOTH AVERUE SUITE 10T |
Chy isie | Zip Code
HIALEAH, FLORIDA FL 33016

B2, %mag@wns r
REGISTERED AGENT MUST S

Signature of
Registered Agent
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10. ), being appointed the registered agent of the above namad corporation, am familiar with and accept the cbiigations of Secion 607.0505, F.5.

NGV | (397

SIGNATURE:

11. 1 cortify that | am an officer or director or the receiver or trustes ampowered 1o execule this application as provided for In chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction B07.0401 or 817.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 110.07(3%), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.
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Daytimea Fhona #

CR2E040 (8/99)




