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1. Name and Mailing Address of Corporaton: DOCUMENT # 2 gdgfggggilg‘w?’f’cqhﬁE‘fe%ﬁﬁﬁﬁwﬂ?ﬁgm I, correct
ROLANDO SANCHEZ-MEDINA, M,D,,INC. Address
10220 5.W. 88th Street . _ _
Miami, Florida 33176 Q, [T 75 Godo
’ a (\ 3. Principl_e'ﬁllioe Addre¥s |s diflerent from mailing address, enter
-._Kq\’ addrass below:
REINSTATEMENT . was
. - ‘ City and State Zip Code
4. Date Incorporaled or Quatilied 5. FEl Number FEI Number Appfied For 6. $8.75 Adgitional Fec required

To Do Business In Florida for a Cerliticate of Status

12/2/86 59-2809753 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ )
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Nama ol Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Diractor City / Btate / Zip
2 3 {Do NOT Use Post Offica Box Numbers) 4 :

P/D | Rolando Sanchez-Medina | 10220 S.W. 88th Street Miami, FL 33176

S Gisela Sanchez-Medina 10220 S.W. 88th Street Miami, FL 33176
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9, ; If changed, new registered agent / ofiice

© "' REGISTERED AGENT INFORMATION b

B. Name and Address of Current Registered Agent

Street Address (Do NOT Use P.O, Box Number)
Roland J. Sanchez-Medina

10220 S.W. 8Bth Avenue Street Address (Do NOT Use PO, Bax Number]
Miami, FL 33176

City ] ) State. Zip

FL.

ragistered agenl of the above named corporation, am famitiar with and accept theo obligations of Section 607.0505, F.S.

~&L"—“ - . Date .\J!/ﬁ" /Z{) Z?fﬁ

"7 “ACGISTERED AGENT MUST SIGN

10. 1. being appointad 1

Gigatura ol
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(See other side lor

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [:I additional information.)

ﬁ'g Does this corporation pay any intangible tax to the (Soe other side for information
~_Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] Now on intangible tax.)

13. | certily that | am an olficer or director or the reaeiver or trusiee empowered to executs this application as provided for in chapter 607 or 617, F.S. [ further cartity that when filin
this rainstalemunt applcation the reason for dissolution lias been eliminated, the corporale nama satisfies Lhe requirements of seclion 607.0401 or 617.0401%, F.S.. and tha! alt

lees owod by the g ration have hean paid The ioformation indicatad on this applicalion is true and accurale. and my signature shall have the same legal eflect as il made
ungier oith b !
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