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APPLICATION 2§, FLORIDA DEPARTMENT OF STATE
FOR ’1&?&’5‘ Sandra B. Mortham ! T
B ;#3 Secretary of State FLED
REINSTATEMENT  “7#%= DIVISION OF CORPORATIONS
Jan M2t L
DOCUMENT # g62424 gg IR es P
1. Corporation Name
GGl
MARTINEZ, RAMIREZ AND FERRARA, M.D., P.A. Tl A
Principal Piace of Busress Maiing Address
18590 N.W. 67th AVE. 18590 N.W. 67th AVE,
#203 #203
Miami, Florida 33015 Miami, Florida 33015
It above addrasses ar2 »correct (nany way. ine Inrough incerrect information and enter correcton below,
2. New Principal Oftice Aadress. If Applicable 3 New Ma:ing Office Address, If Applicanle 4 Date tncorporated or Cualified
To 0o Business in Flerida
Suite, Api. #. elg. Suite. Apt, ¥, slc. 3/18/87
_N/A N/A 5. FEI Nurnber Apolied For
Cily & State Cily & State 59-2781563 Nol Apsicable
6.
Zp Country Zp Country CEATIFICATE OF STATUS DESIRED (]
7. Names ang Sireet Addresses of Each Officer and/or Directar (Flonda nanprolit corporations must 1+t at least 3 diractors)
Name of Officers Street Address of Each
Title(s) and:or Direciors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Past Office Box Numbers) 4
L] . 1 L] L] i i l i 1
B/D Miguel E. Martinez, M.D. #gggo N.W. 67th Avenue Miami, Florida 33015
ve/s/ Ignacid Remirez, M.D. igggo N.W. 67th Avenue Miami, Florida 33015
s/D HugoMI':errara, M.D. 18590 N.W. 67th Avenue Miami, Florida 33015
#203

AEINSTATEMENT /7 ; 7

9‘/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
N/A
TICS;UEL E. mREhINE\Z,EI\ Street Address (P.O. Box Number is Not Acceptabre)
#203 Sute, AL ¥, Etc. o ID?
MIAMI, FLORIDA 33015 ~02/26/98 -DIID? -0
Ciy FHFFTI0 TEL@ NG00 1)
10. 1, being appointed th égis!ared agent of thp-above Named ” iqn, am familiar with and accept the obligations of Saction 607.0505, F.S.
sgawest o Y A ol P e w3798
o EGISTERED AGENT\MUST SIGN
11. Does this co(poration géy any intangible tax to the {See other sids lor information
Dept. of Revenue undér S. 199.032, Florida Statutes. Yes[] No on imangible tax )

12. | certify that | am an officer or diractor or the receiver or trusiee empowaread 1o execute this application as provided for in chapter 607 or 617, F.5. | further cessfy that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.$., that ali tees
owed by the corporation have been pad and the names of individuals hsted 2n this farm do not quality for an axamplion under section 119.07(3)(i). F.§. Tha information indicated
on thig applicanon 1s true and accurate, and my signature shall have the sarne legal effeci as if made under cath.

AL/ ///) /  Miguel E. Martinez,Mp 3/17/98 (305) 822-3044

SIGNATURE:

CR2EQ4) {12/96)

"SIGNATUBE AND TYPED OR PRINTEG NAME or S1GNING OgMCER OR DIRECTOR Date Daytime Phare *




