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. PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM,

N "y FILEU

' APPLICATION $§re  FLORIDA DEPARTMENT OF STATE SLURETARY OF $1a

‘ : ) Sandra B. Mortham VIS OR A It

i .F-OR e _;-i Secretary of State 1SIGN OF CORPORAT G
?EEINS _U\TEMENT el < DIVISION OF CORPORAYIONS 890CT 19 PN 3: 05

t DOCUMENT #  K98401

1. Corparation Nam4a

Jacqueline Salazar, M.D., P.A.

P el Finess “amng Aoorens
1vd. 16241 Biscayne Blvd.
1»&2&;1 :;fc;g::h BF: N. Miami Beach FL BEINSTA‘EE MENT 9v. %

33162 33162

|f above atdrassag are ingorrect in any way, ine theough incorvact information And aniar comeciioh below.
7 Now Prircipai Ofica Addrens. il Applicatie 3. Now Manng Ofoe Address, N Applioable ¢, Date incorporated or Quaiified ‘
To Do Business in Florics 06,27/1989
Sune, Apl. &, etc Sude, Apt. W, ate.
5. P& Nymbar Applied For
Ciy & Stata City & Stata 65-0122664 Nox Applicable
— ]
Zp Couniry T Touniry GERTIFIGATE OF §TATYS DESIREO D
5 Names 414 £ naat Aeoresses of Ewch Officar and/or Director (Fioriaa Nonprofi corporations must ! atleast 3 diaciors;
Name of Officers Siraof Adarass of Each ] |
Titia(s) . andsor Directors Officer and/or Drecior City / 5819 / Zip
1 2 a (Do NOT Use Posi Offics Box Numbers) 4
2
LPLSLB_“Jggqueline Salazar 16241 Biscayne Blvd. N. Miami Beach FL 33162
SOOOOO0s0 ] oS —
[ - -10/31/33--01048--010
%1 050,00 +ex1050.00
AN
_ M e
8. Name and Addrass of Currant Registerod Agent . Name and Address of New Roglsterod Agent
Namae i
Jacqueline Salazar, M -D& veet Aadress [P0, Box Numbar s Nol AGcopiabie) 5
16241 Biscayne Boulevar _
N. Miami Beach, FL 33162 Sufte. Apt. 0. Eic
. Chy I Shaie I op Lode
FlL

10. 1. Baing 2ppd ntod e regist sgont of the atydie namad comparalign. ; B |

Signdture ot
Reggu:::md Agent ‘:'f Date .__10:.]_&:.9_9_-.-.__.‘ ——

REGISTEAED AGENT ESTBBN |
1

i T
11. This corpora Yrowes or has paid the current year - (5w othar sidé lot information
Yas No D on Inlanpibie 1ax.)

Intangible Pdrsonal Property tax due June 30.

12. 1 conify that | am an officer of dlrecior or the tvar or trustes ampo G 1o execvie thig appiication a5 provided for in chapler 607 or 817, P8, ( funhor cenify Ihat when hiing:
inls reinsialamant application, Ine resson for dissdiution has bean eliminaled, the corp name satiglies the requirgmants of §8StON 507.0601 or 8170401, F.6., that an feas
owed by tha porporalion have boon peld and the names of individuals kisted on this Torm do not quaity for an sxempiion under sectian 119.07(3XH. F.B. Tha information indicaled
of thit AERCEVON 18 7ue BNE ACcurate, and my Signature shall havs Ine same legal sHect as H made under oath,

SIGNATURE: "l’ % Jacqueline Salazar, Pres. 305-947-5494
, W o FrriTES HAlEE GFAGHIG OFFICEN O DINECTOR i T A T

I S




