PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢ FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham

Secretary of Stale
REINSTATEMENT

DIVISION OF GORPORATIONS

DOCUMENT # K. G06BS 97 SEP {1 "1110: 59

1. Corporation Name

AUGUSTO ENRIQUEZ, M.D.P.A. SELIL 1Y t STATE
351 NW 42nd Avenue #308 TALL I\Hf..)h FLORIOA
Miami, F1. 33126

Principal Place of Business Mailing Addrass

S3LN-u. 42nd Avenue 4308 REINSTATEMENT D
QR -97

If above addresses are incorrect in any way, line thraugh incoreec! information and enter correction below.

2. New Principal Ofice Address, If Appiicable | 4. New Maiing Office Address, i Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida

Sulte, Apl. #, elc. T BGhe AP #, et 12/01/88

5. FElI Number App!iad For
T Cily & State 65-0182283 Not Applicablo

6. - |

§8.75 Additional Fee ired

Ze Courtry 2 Country CERTIFICATE OF STATUS DESIRED for a Cerlificate of Statgs.

7. Names and Streel Addresses of Each Officer and‘or Direclor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {00 NOT Use Post Ofiice Box Numbars) 4

D/P/ | Augusto Enriquez, M.D. | 600 Puerta Avenue
Coral Gables, F133134

::::g "‘“ ” “ | ...l"‘"ul' r .h__:n"-*‘ .

-5/ 1 zw'a - 1 st----—na P

8. Name and Address of Current Regislered Agent 8. Name and Address of New Reglsterad Agent

Augusto Enriquez, M.D. eme
351 N. W . 42nd Avenue #30 8 Street Address (P.O, Box Number is Not Acceptable)

Miami, F1l. 33126

Suite, Apt. #, Etc.

City State | Zip Code

ed corperaticn, am tamiliar with and accept the obligations of Section 607.0505, F.S.

O/ 7

Date = _ o~ 7 _

10. |, being appointed the registered agent of thg/)

Signalure of
Regislered Agent __ . e
REGISTERED AGENT MUST SIGN

11, oes this corporation pay any intangible tax to the (See other side for information
pt of Revenue under S. 199.032, Florida Statutes. Yes[xd No[] on infengibie tax )

12.1 oanlfy thal | am an officer or director or the receiver or trustea ampowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstalement application, the reason for dissolution has besn eliminated, the corporate name satisfies the raquirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurale, an janalura shall have the same legal effect as if made under oath.

SIGNATURE: _ ﬂ?/’ 47’47 (305) 643-5004

SIGNATURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2ED40 {12/96)



