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PLEASE READ ALL INSTRUCTIONS BEFdRé COMPLETING THIS FORM.

CORPORATION & ), FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT : Secretary of State : 0SMAY -3 M 8: 17

DIVISION OF CORPORATIONS

SELEETARY OF STATF

DOCUMENT # K94 144 4 TALLAHASSEE, FLORIDA
1. Corporation Mams

ANABELLE MALDONADO-MEDINA, MD PA

2. Puncipst OMce Address 3. Muailing Ofton Adaress Y Ea
NEINSTATEREN,
1190 NW 95TH STREET 1180 NW 95TH STREET RE{}NSTTE f‘\ﬂ.‘ 2 M O (:OS
s "
Suite, Ap1L, ¥, atc. Suta, Apt. ¥, aic. =
SUITE 204 SUITE 204 4- Dme moorporsieg or Quatties I
NGLE
e Ty et 05/30/eq |
1AM, FEt Number Appli] For
MIAMI, FL MIAMI, FL G5-0123120 Fot Aopricatie
Zip Country Zip Coursry rY
33150 USA 33150 UsA CERTIFICATE OF STATUS DESIRED []
—— .

-
‘7. Mame znd Acdress of Cument Registered Agent

Nema
ANABELLE MALDONADO-MEDINA MD

Street Addrety (P.0. Box Number s Not Accsptable:

1190 NW 95TH STREET g

Suns. ApL B, Ei¢.

SUITE 204

City Seate 2ip Code

MiAM) FL {33150 ]

8. ), being appainted tha registerud agent of the Bbove NEMAd corpamtion, am farmilar wilh and accep! the obiigalions of section 8070505 o 6170503, F.5.

Rssared Agen Q - %’VM o= 95/ Z ?ZS'

REGISTERED AGENT MUST SIGN

CRIEB! ©I/65)

$: Names and Sireet Addressas of Each Ofice! sndior Direclor (FIords nompront Coporstions myst tat ol least 3 direciors)

Tites Officors mubinms Mrmz: g:-;:r‘ City 1 Stade ! Zipy
PD ANABELLE MALDONADO MD 1190 NW 95TH STREET, STE 204 MIAMI, FL 33150
‘;n.—.:-gg‘“i:*":{:_ = —;-:—-;.4 —
0513 05--01059--013  #+)350.

— - .

10. | carty ihel | am an office: or diractisr or T tacelver o Lrusiee 803D gl ke this application ag provided lor in chapter 807 or §17, F.5_ § hurther cantify thar when fling
this reMSISIBMEN spplication. the mason for alssaiution has dEen eliminiied. the COMOrAte NeMe JstisTies the requirements of saction 807.040t ar §17.0401_F S, that all fees
Gwed by ihe DOPOTAtOn have DESN pasd and the names of indivicuais iteq on this form g0 no! qualtly for an exemplion under yection 119.07(3)i). F.5 The informaon indicasd
on s spokication is tue snd socuran, and My SIGNIIUAE SRAN Nave Lhe L2 lagil sHect as [ Made Under opth. _

205 —83 65053

SIGNATURE: Q; Ansd, L2 %ﬁ@_ﬂ_ &/ 29S
TURE AND TYPED OR PRINTED NAME OF SI0MING OFFICER OR DIRECTOR ' Data Dayime Phone ¥




