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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ey 'f:“-,,\ FLORIDA DEPARTMENT OF STATE
‘ 5l Sandra B. Mortham

t

FOR Secrelary of State e .
REINSTATEMENT % ' owmonor comomtons g ﬁ ! £ b
- i J89370
DOCUMENT # 97N0Y 14
1. Corporation Name ﬁ.” !n: RP
AGUIRRE INTERNAL MEDICINE GROUP OF THE SECRE 110y
PALM BEACHES, P.A, ' TAILA ;ASSH E‘%\?}DA

S b I TE nIGHWAY™ AN Same
W. PALM BEACH, FL 33405

It above addrasses are incorrect in any way, line through incorrect information and enter correction bolow.

2. New Principal Oifice Address, If Applicable 3. New Mailing Ollice Address, I Applicable 4. 9318 J"éﬁ;ﬁ?;i?ﬂ ?:rl oOﬂtéi;hhed é /26 / 87
Suilts, Apl. #, elc. T Suite, Apt. #, elc. S
S 7 e 5. FEI Number | Appllod For
City & Stele Cily & State L ”ﬂr_wmsvg: _28_5_:!0_0__1 Not Applicable
. . SN i
Zip J Country Zip 1 Country CERTIFICATE OF STATUS DESIRED [ ] Sa'f?, P ot ored
7. Names and Street Add};:gs:e;s of Each Officer and/or Direclor (Flonda n()r-lpl't)fll cnrpéranons must. Ilsi ;\tﬂle_‘:xsl 3 dlreclors) ST
Namoe of Olhicers Streol Address of Each e
. Title{s} and/or Dircclors Officer and/or Direclor City / Stale / 2ip
1 2 o N - .13 (Do NOT Use Posl Office Box Numbers) 4 i L -
D KELLIE AGUIRRE 5215 8. DIXIE HIGHWAY  W. PALM BEACH, FL 33405
P TIE N Podon Somar Lo i e B
- _ e ] AVZ20/97 -0 100008
EERR400, 00 w1245, 00
I R R
\\(
8. ﬁﬁ;wia’adiﬂ'\ddréésiqf Qgrrent R‘{Q'?'_?’ed,"_g?',“, ) _7 7 ___ R 9 r-ﬂ;_r;;a_t-aﬁa‘Address of New Reglste;;c-l_ﬂ_g-e-r-\_t- T
Name -
NORMAN E. TAPLIN ) _éﬂ'gaﬁ:\l\gcﬁlsqs (PEO. BO?NAUEBI;?I:SIF\IOI Acoeptable)
277 8. FLAGLER DR., SUITE 1400 %ég‘\ IN#'EI FLAGLER DR... . .
W. PALM BEACH, FL 33401 ] — s 1
%. parLM BEACH B ]3"305"51
10. 1, being appointed (e regislersd agent of the above named corporafion, am familiar with and accepl 1he obligations of Seclion 607 0505, F.S. '
Signature of X
Registered Agant Date]
Spistered Agent - O REGIST RED AfiENT MUST SIGN wel1/3/97
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes [ No on intangible tax.)

e =

12, L certify that | am an officer or ditector of the roceiver of trustoe empowaered 1o execule Lhis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolulion has been eliminaled, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporalion 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 |n10rma1non indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: &2 ) Lonorto dewnne 1eD ”A/_?? 016834280

SIGNA AND TYPED OR PAINTED NAME OF S1GNING OFFICER OR DIRECTOR Dala Daylimo Phane 4

REINSTATEMENT 4497

CR2EDAC 112/95)




