JER. PLEASE READ ALL INSTRUCTIONS BEFORE COt

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS Oct 31 1997 8:00 am

DOCUMENT # K31 014 Secretary of State

1. Corporation Name

LIZ MEDICAL CENTER, INC.

Principal Place of Business Malling Address

R by l|||||N||||llllmllllllllIIIVIIIIJIIIVIIIHMH|1||f|||"l|||||||l
HIALEAH FL 33010 HIALEAH FL 33010
INSTATE RN A

-rl-'-:'-

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below.

2. Now Principal Olfice Address, Il Applicablo 3. NowMalling Office Addvess, IT Applicable 4. Dale Incomorated or Qualified
To Do Bus?ness in Florida 08/29/1988
Suite, Apl. #, elc. Sulle, Apt. #, elc.
5. FEI Numbar ) Applied For
City & State City & State m521 Not Applicable
6. -
i i $B.75 Additional Fee required
Zip Counlry Zip Country CEATIFICATE OF STATUS DESIRED [ TN SRTRIRPOR T S

7. Names and Streot Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

I Nan}e of IOinoers Street Addraess of Each ) ]

1T|l e(s) 2 and/or D reclf)f ~ 3 (Do N OT?I“G :sqdé?lrc%"gox ILIumbers} 4 City f State / Zip
PD TRIMINO, EDUARDO 9121 SW 69TH ST. MIAMI F
Tﬂﬁnﬂﬁ? SES4 T
7--({00-=014
WERETCR. I e TS0, OO
m 1
B Lo\by
8. Neme and Address of Current Reglsterad Agent 8. Name and Address of Now Reglgterod Agent
Name

TRIMINO, EDUARDO 4.

912‘ sw 99“1 ST. Street Address (P.O. Box Number Is Not Acceplabla)

MIAMI FL 33173 Suite, Apt. #1, Eic.

City Siate | Zip Code
P d . FL
10. |, bsing appolnied the regisiered sgent of the sb rporaimm familiar with and accept the obligations of Section 607.0505, F S,
Elgnalure of o ‘.
Reglslered Agont o o Sl o Date o
REGISTE.RED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on intanglblo fax.)

12. | certify that | am an officer or direcior or the recelver or trustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I furlher cerlify thal when filing
this reinstatement application, tha reason lor dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have baen pald and the namos of individuals listed on this form do rot qualily for an exemption under section 118.07(3)(i), F.S. The |nformahon indicated
on this application is trus and accurate, and my signature shall have the same legat effoct as il made under oath.

SIGNATURE: - ' o

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phono

CROEQAD (8/97)



