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APPLICATlON :
 POROYS €
RElNSTATEMENT

L)
Sty

DOCUMENT # k21547

1. Corporation Namo

POLYCARE

Sandra B. Mortham
Secrelary of State

,f

-

MEDICAL CENTER, INC,

(9% - a4

DIVISION OF CORPONATIONS

SLlak

TALLAHA

Miami, Fl. 33145

Principal P! T Bust Mailing Agdr

2700 8W 3 AVE, "% 80 sw 3 Ave

# 2F # 2F , _
Miami, Fl. 33145

Il above addresses are Incorrect in any way, line thiough incorract information and enter correction below.

ARY
SE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF ST/’-'\TE7

SIRE)

9BFEB -4 AMID: LT

TAIE

FS
LORIDA

REINSTATEMENT -4

2. New Principal Oflice Address, 1l Applicable

3. New Mailing Qlfice Address, If Applicahle

4. Date tncorporated or Qualilied
To Do Business in Florlda

4/21/1988

5 SW_16_St __9845_SW 16 ST —
Bulte, Apl. ¥, elc. Suilo, Apl. #, etc,
5. FEI Number Applied For
[+ fSlale City & Stale 65- 0045064 -
“ am:l, Fl, R B - Miam j_ Fl 13 Nl Applicable
Zip ]"C"“’“’V e Country | cenmieicate oF sTaTus pesimeD [3 R
33165 _ | .. _...33165 | . | S
7. Names and Stroot Adduessos of Ench Ollicet mul!nr lJlmclor (Flnuda nanrom corparations must list a leas! 3 direclors)
T TName ol Ofticers Streol Address of Each T
Tithe(s) and/or Direclors Ollicer and/or Director City / Stata / Zip
q 2 3 {Do NOT Use Post Difice Box Numbars) 4
D/P/S| Georgina A. Morales 9845 8W 16 ST, Miami , Fl. 33165
@)ﬂﬁi a8
TOEMO A e 2y ) —-— 13
-6 01127012
AR TS 9% oLn, 15

{

8. Name and Address of Current Rabﬁi;e_red Agent

8. Name and Address of New Registered Agent

Georgina A Morales
2700 Snw-
Miami, P1l. 33145

3AVE 2 F

Name

Georgina A. Morales

Sireet Address (P.O. Box Number is Not Accoptable)

9845 SW 16 5t

Sulie, Apl. ¥, Eic.

City

Miam

State | Zip Code

33165

Signature of
Registered Agant __

10. |, belng appointed the reglstered agent of the above named corporation, am famiiar with and accept the obllgalfnns of Sectlon 607.0505, F.§.

4}"'&/»:/?{___4 RV
REGISTER] ST SIGN

v %a/fd’ N

11. Does this corporati‘rc:n pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD No[’g

{See other side for informatian

on infangible tax.)

SIGNATURE: __

SIGNATURE AND TYPED 14y PRINTED

12. 1 centily that | am &n oflicer or diragtor or the receiver or trustes smpowsred 10 execule this application as provided for in chapter 607 or 617, F.S. | furihar certlfy thal when fiting
{his reinsialement application, the reason for dissolution has boen efiminaled, the corporate name salisfias the requirements of section 607.0401 ar 617.0401, F.5., thal all fges
owed by tha corparalion have been paid and the names of Individuals listed on this form do not quallly tor an exemption ungar section 119.07(3)(i). F.8. The Iniotmauon indicated

on this application is true and accurate, and my signature shall have tha same legal effec! as if made under oath.
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" Daytima Phonn v




