FLORIDA DEPARTMENT OF STATE

_PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM
APPLlCATlON

Sandra B. Mortham
FOR k- f I
i Secretary of State
HE‘ NSTATEM %NT bWl TS o E)l_\ﬂ“:\’_lgN OF CORPORATEN'S___ c
H12810 BGEEP -8 AM11 1
DOCUMENT # !
1. Corporation Name .;c {\Hf or
- F.
JOSEPH BECERRA, M.D., P.A, T ,W{gjg’{.ﬂjf;]t(vﬁ 13
Principal Placo of Business ~~~ Malling Address
801 N. FLAMINGO RD. 100 NW 170 STREET “ ‘ ‘
SUITE 402 SUITE 303
PEMBROXE PINES FL 33028 N. MIAMS BEACH FL 33169
us
‘.'*!;’ ‘l"nmr .y, o
If ahove addrosses arc incorrecl in any way, bne thiough incorrec! infarmation and enter correction below. Ei Y| M !‘\ , ‘( d:h e Jﬁ _
7 Now Principal OHice Address, If Applicable | 3. New Malling Olfice Addross, Il Appllcable 4. Date ;mmpmmﬁ'oﬁ auaﬁlg‘?ﬁﬂ ) - “
| ‘@'S‘ UL) ) | ({ﬂ W@*’(— To Do Business In Florida 0 I1?f1984 ~ et
Suite, Apt. %, otc. “Sulto, Apl #, B]C _
H 2ot 5. FEI Number Apgplied For
"City & Stalo T T T leiy&Swe T 58-2428180 Not Anplicable |
e FL — — "
E I_c‘mﬁ" o . ey T ® CERTIFIGATE OF STATUS DESIRED [] A aibion e
L i ) , ) ‘ﬁ :‘A)_LQ“(,} D R B _— for e Certlicate of Status
7. Names and Siraol Ad,c@sf'f'i of Ch O_chel l/a{rﬁiﬁ)‘p[lm_ct»oiﬂ_onda nonprom oorporallons must list at least 3 directors) o N - L
Name of Officers Strept Addross of Each - o B
Title(s) and/or Directors Officer and/or Director City / Btate / Zip
1 2 N e _ja (Do NOT Use Post Office Box Numbers) I
POVI™ | BECERRA, JOSEPH, WD ONWTTOSTR STEGS ™ NG WIAMI BCH FL

T T T T T T T T T i, 0 e

o | W

8. Nams and Addreas of Cutrenl Renlsterod Agenl o B " 9. Name and Address of ﬁe‘wag‘ls_l/eT;d_A;ﬁi_ﬂim—'Nl
Name
BECERRA, MARIA E )
100 NW 170 STREET Sireel Address (P.O. Box Number is Not Acceptable) T T
SUITE 303 Suile, Apl. #, Efc. — —
NORTH MIAMI BEACH FL 33089
KT l %af i ZipCodo

i of fhe above hamed cofporation, am familiar with and accept the obligations of Section 607.0505, F.6.

Nl ,&% R pate P=2~ 78

REGISTERED AGENT MUST SIGN

S AN - ]

11. This corporation owes or has paid the current year (Sea other side for information
Intangiblé Personal Property tax due June 30. YesE No on Intanglble lax.)

10. 1, heing appointad e regi¥er

Signature: of
Rogistered Agent .~

12, | deriily that | am an officer or direclor or the recelver or trustee empowered 1o execue this application as provided for in chapler 607 or 617, F.S, 1 further certify thal when filing
thig, reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfios the reguirements of section 607.0401 or 617.0401, F.5,, that all fees
owbd by the corporation have boen paid and tho names of individuals listed on this form do not qualify for an examption under secticn 118.07{3)(i), F.8. The information indicated
on this application Is 1r ccurale, and my signature shall have the same legal effoct as f made under oath.

SIGNATURE:

W

CROEDD (897}



