o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE APPfi VD
OR Katherine Harrls AND.
F Secretary of State FILED
DIVISIGN OF CORPORATIONS

(DOCUMENT#  J91043 330EC -9 PM S: 06

1. Corparation Name CRETARY O,- STATE
MIAM! CANCER INSTITUTE & RESEARCH CENTER, INC. ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

741 N. GREENWAY DR, P.O. BOX 143167 Il

CORAL GABLES FL 33134 CORAL GABLES FL 331140187 )

us Us

If above add-csses are incorrect in any way, line through incorrect information and enter cofrection below.
7 New Principal Office Address, If Applicablg 3. New Mailing Office Address, Iif Applicable 4. Date or Qualified
To Do Business in Floﬂda
09/04/1887
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' ‘ . . Applied For
City & State e Not

i ﬁ'n ri doies K I
;33.5 \ 4’1) CnuB Qu de CERTIFICATE OF STATUS DESIRED [C]

7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer andfor Director 4 City / State / 2ip
1
D SUAREZ, GEORGE M. 741 N. GREENWAY DR. CORAL GABLES FL
raldees i ] e v

-12/16/39~--01095--002
dekk150. 00 wee%1S0.00
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N
#. Nams and Address of Current Registered Agent e 9. deirges of New n.gm"-i.d Agent
Name o g
SUAREZ, GEORGE M [ Sirpet Address (F.O. Box Number is Not Acceptable) g
741 N. GREENWAY DR. ' %
CORAL GABLES FI. 33134 Suite, Apl. #, Etc.

bl e
10. ), being appointed th slerad abov mod corporation, am famllar with and sccept the obligations of Section 807.0505, F.8.
Sigriature ol 5 "" 'i:, E ?""‘ z E "
Registered Agent ¥or Data

REGISTERED AGENT MUST SlGN

11. 4 certify that | am an officer or director or the recelver o trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatemant appllcahon tha reason for dissolution has been eliinuiad the corporale name satisfles the requirements of section 807.0401 or 817.0401, F .S, ihnl all fees




Miami Cancer Institute

and

Research Center

George M. Suarez, M.D,FACS,FAAP
Medical Director

October 14, 1999.

Florida Department Of State
Division Of Corporation

Re: Notice of Administrative
Dissolution Or Revocation

Please be advised that this is the first notice we have
received for the corporation annual report. I do apologize
for the delay, however we have been experiencing some mail
diffjculties, ever since we relocated., Enclosed you will
find the application for reinstatement along with the fee
reguired.

Your immediate attention, is greatly appreciated in this
matter.

Sincerely,

PO. Box 143167 * Coral Gables, Florida 33114-3167
Telephone: 305-740-0622 » Fax: 305-740-7874




