! PLEASE READ ALL INSTRUCT]
APPLICATION ; 'q ‘;’:B s af;F STATE
. FOR -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
i~

H10260

CARDIOLOGY ASSOCIATES OF MIAMI, INC.

-
Principal Place of Business

1235 NW. 14TH STREET
SUMEN
AWM FL 33125

If above addresses are incorrect in any way, line threugh incorrect information and enter correction below

Mailing Address

1295 N.W. 14TH STREET
SUME N
MIAMI FL 33125

FORE COMPLETING THIS FORM.

FILED
SOMER -5 PH 4: 3

SECRETARY OF §
TALLAHASSEE, FLI]?JEA

AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc

4. Date Incorporatad or Qualified
To Do Business in Florida

06/28/1984

1t

5. FEI Number Applied For
City & State City & State | B 59'2397 160 . Not Applicable
- 2 5 $8.75 Additional Fee required
Zip Country Zip Gountry j CERTIFICATE OF 5TATUS DESIRED [] RTASOSSHRNGM

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

N

Name of Officers Street Address of Each A_‘

Titla(s) and/or Directors Officer and/or Director City / Stata / Zip

i) 2 3 (Do NOT Use Post Office Box Nuribers) 14

PD AMAT, FERNANDO M.D. 1285 N.W. 14TH STREET, STE. N MIAMI FL 33125

$T0 JIMENEZ, HECTOR M.D. 1205 N.W. 14TH STREET, STE. N. MIAMI FL 33125

D DIAZ-CRUZ, CANDIDO M.D. 1265 N.W. 14TH STREET, STE. N MIAMI FL 33125

D MENDIZABAL, ROLAND M.D. 1205 N.W. 14TH STREET STE. N. MIAMI FL 33125

opOND=8007T10——2
) o | .. -03/10/93--01058--002
*x300.00 wxk300, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE. 3RD AVENUE
28TH FLOOR
XOMIAMI FL 33131
%'ngnlg{:;:;;\gent

Streel Address (P.O. Box Numbar is Not Acceptable)

Suite, Apt. #, Etc.

State

FL

City Zip Code

/
of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

one 2. S

I, being appointed the registered a.

Yes E No D

12. 1 cerlify that 1 am an offices or diractor or the raceiver or trustea empowared to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S ., that all fees
owed by tha 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.S. The mfnrmam?wated

REGISTERED AGENT MUST SIGN

(See other side for information
on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

on this application is true and accurate, an signature shall have the same legal effact as i made under gath.

15t F0r-3o5 EA

Dan Dayline Phone #

ﬁ/waw/ Alwr no

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CRIED40 (9/98)



FERNANDO AMAT, M.(3., P.A.

N Cardiology
Cardiac Catheterization
Diplomate Amwrican Board of Internal Medicine and Cardiovascular [seases
1295 N.W. 14th Street, Suite N Phone: (305) 325-89490
Miami, Florida 33125 Fax: {305) 325-0859

February 5, 1992

Florida Department of State
Division of Corporations RE: Cardiology Associates of
Miami, Inc.

Dear &8ir:

I am in receipt of your statement that our Cardiology Associates
of Miami, In¢. Corporation has been disolved hecause of a lack of
completing the corporate papers.

Ag I explained to you over the phone, this is the first time I
have received a notice to f£ill out these forms.

Please, find enclosed a check for $150.00 as you menticned to
continue with the same corporation.

Sincerely,

Fernando
Pregident

Cardiology Associates of Miami, 1lnc.
FA/rs



