PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris an ‘
FOR . Setretary of State i ;SECRET;»F?ltl?EgF TAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISiBH OoF PONPORATIONS

DOCUMENT # H67048 OINOY 'S PM L: 00

1. Corporation Name

MIGUEL VENEREO, M.D., P.A.

Principal Place of Business Mailing Address

mee g IR
REINSTATEMENT ()]

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ez et

2. New Principal Office Address, It Applicabla 3. New Mailing Office Address, If Applicable. . 4. Date Incorporated or Qualified
N b ' To Do Business in Florida 7/18/1985
Suits, Apt. #, etc. Suite, Apt. #, etc. 0 I ,
5. FEI Number Applied For
City & State City & State 58-2556463 Not Applicable
Zp Country Zip Country 6. $8.75 Additienal Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

N Name of Officers Street Address of Each - .
1T"]e(5) > and/or Directors 3 Officer and/or Director 4 ) City f Stale./ Zip
— =
PST - | VENEREO,MIGUEL 14700 SUNSET LANE FT. LAUDERDALE FL
o044 Eas0TT a2
LI Co Tu WA k] tak NutiVil C1d
i e e 3 Lnp gty e
waok TS0, 00 sk TS0, ()
-~ - ez - 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent. _
Name
VENEREO, MIGUEL Street Address (P.O. Box Number is Not Acceptable)
601 N.. FLAMINGO-RD
SUITE 405 ; Suite, Apt. #, Etc.
PEMBROKE PINES FL 33028 iy S [ZpCode

10. 1, bemg appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. . b RMADORE Iy 28 2001
_giggig{g::doxgeqt W\ R ) - - Date / / //0,/0}

S REGISTERED AGENT MUST SIGN

T e e e e -

— —
11 cemfy that | am an. offncsr or, director s or the receiver or trusiee empowered to execule this apphcatlon as provnded forin chapter 607 or 617, F.5. 1 further cemfy that when filing 1
this® relnstatsment apmlcanon the reason for. d[ssolunon has bx_a_en elrmlnaled thp corporate name satisfies the requirements of section 607.0401 or 617, 0401 F.S., th H
“ owed by the corpcratu:n have baen paid'and'the names of individuals listed o this 16rm do not gualify for.an exemptmn under section 1 19 07(3)(|) F S. Jir ] icated
on this application is true-and accurate, and my signatura shall have the same legal effect as if made under oath. -

SIGNATURE:.
. mmmmo’umz OF SIGNING OFFICER OR DIRECTOR ofe 7 Daytime Phone #

e ////5/0/ 44?

CR2E040 (8/01)



