: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. WQ, 152,

‘ AppLI"C ATlDN, >, FLORIDA DEPARTMENT OF STATE|
i 7 Katherine Harrls __ | _...|-~

FOR Secretary of State -
DIVISION OF CORPORATIONS =
DOCUMENT # K65878 - ED
1. Corporation Nama 03 UEC -7 Py 3 4LQ
CARLOS M. MARILL, M.D. P.A. el SECRETARY. OF STATF
- TALLAMASSEE, FLORIZA
Principal Place of Businass Mailing Addrass .,

% CARLOS M. MARILL
8940 N. KENDALL DR.. STE. 406E
MIAMI FL 33176

% CARLOS M. MARILL
8%40 N. KENDALL OR.. STE. 406E
MIAMI FL 33176 .

A

if above addresses are incorrect in any way, line through incorrect information and entar correction below.

2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
. i, N . To Do Business in Florida
Suite, Apt. #, etc. e | Buite, Apt. #, etc. aind 02"15/1989
SIL- 126 i B 5. FEI Number Applied For
City & Sta;i . F L A a City & State 65-%99335 Not Applicable
WA R A L 0 AN,
Zip Country Zip Country 8. CERTF OF STATUS DESIRED |3 38.75 !Additional Fee required
3376 UsSA ' RTIFICATE OF STATU D‘ES Bl for o Certificate of Status

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

Name of Officers Strest Address of Each
1Tit'la(s) , and/or Directors 3 Officer and/or Diractor . City / State / Zip
P MARILL, CARLOS M 8950 N. KENDALL DR. MIAMI FL 33178
VP MARILL, CARIDAD 8950 N. KENDALL DR. MIAMI FL 33176
Arrarresl A 4 i et 1 sl L ¥
L LR e 2 et b ey g G mpr by ol Mibay J -t
X ~12/11/01--01085--001
< skl S8, 75 seslSR. TH
- i A4 rigg4l g4——=
P -12/11/01--01085—-002
s in0, 00 skk]50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New ':'_,' d Agm
Name v
Mg L , eAefes -
MARILL, CARLOS M. Stoet Addrass (PO, Box Ramber s Not Accapiabia] <
8950 N. KENDALL DRIVE 0 W . ¥ 706
SUITE 305 [ 3 waove A Aa2335 Suite, Apt. #, Efc. N-KaN et 12 70
omly =
MIAMI FL 33176-2131 City - State | Zip Code
7 L, A/ ‘FL 5376
10. 1, being appointed the registersad agent W named co tign, gm faAilj ynd accept the obligations of Section 607.0505, F.S.
H C:.‘j\:" ,\\- § PR ,.;-;J-’ 4 A'-\' /AN o 1:‘
ggg;gggzc?t\gent DA Ll o SO o S Date /L/S/D/
REGISFGRED ACENT MUST A4
l/

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i). F.S. The information indicated

on this application is true and accurate, and my sighature shali have the same legal effect as if made under cath.

S . & AN
SIGNATURE: _~ - >~ o/ M s Ju/sl/ (_309 Y2 41%2
SIGNATURE AND TYPED OR PRIMED NAME OF smnnt; OFFICER OR DIRECTOR Bate’ Faytime Phone #

CR2E040 (3/00)




P L Pﬁg@ 20— |

3
; ]

CARLOS M. MARILL, M.D.
Diplomate of the American Board of Family Practice
Baptist Medical Arts Bldg. East Tower
8940 N. Kendall Drive, Suite 706-E
Miami, FL 33176

Telephone:E&S) 598-8622
December 4, 2001

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

To whom it may concern:

Re: Document #65878 Application for Reinstatement

Enclosed please find the application to reinstate my corporation, Carlos M. Marill. M.D.,
P.A. I am asking to please waive the reinstatement charges, as noted in the enclosed,
the application was not sent to my address.

Please reconsider the charges, [ have been taking care of this situation since it has
come to my attention.

Thank you for your attention to this matter.

Sincerely,
Carlos M. Marill, M.D.

CM/Ce

Enclosure




