PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FO

APPLICATION FLORIDA DEPARTMENT OF STATE APPi'
Sandra B, Mortham ;
FOR . Secretary of State ¥ lLLE]

REINSTATEMENT &# DIVISION OF CORRORATIONS . 1AM 9:00
DOCUMENT #  L15434 ' - TJAN? |

1. Corporation Name TA

ECRETAHT OF §

TOMAS I. MARIMON, M.D., P.A. i%LLF\HASSr:E FLORIDA
Principal Place of Business Mailing Address

e ikl A O
MIAMS FL 33175 MIAMI FL 33175

If ahove addressas are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Cualified
To Do Business in Florida 09/1 1 ”939
Suyite, Apt. #, eic. Suite Apt. #, elc,
WIE0 S Lo ST [(HESTus oSl ahs (S Frmme o e
City & Stat Cny State — )
tMiaea, T/A - M‘o\, FIA - . Not Appicabe
3 2 19 S C°”"WD & e, Z'p =23 (1S Cwﬁ‘»\é@, 1 CERTIFICATE UF STATUS DESIRED [ ]

7. Names and Strest Addresses of Each Ofiicer and/or Director (Florida nanprofit corporations must list at least 2 directors)

CR2E040 (7/96)

Name of Officers Street Addrgss of anh
Titla(s) and/or Directors Ofticer and/or Directo) ' City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numba:s) 4
D. MARIMON, TOMAS . 11880 BIRD RD #214 MIAMI FL
! SNNN0E0T 822 ——5
/ | -—WEBW, C
N tm*Bri!‘F | %d .00
SRR
Ay
U~ TS
/ / 1= la |
7o / /7
8. Name and Address of Current Registered Agent "‘_ 9. Name and Address of New Reglistered Agit
-" ......
JACOBS, WARREN B TS e @ :
7600 RED ROAD Strett‘" d' -s_(‘P'._C‘).Bq Nu g_l_fbl v :y ! m
SUIVE 229 Suite, Apt-i Ko P o
MIAMI FL 33143 . -
City 5\ Y Code

10. I, being appointed the registared ggent of the above named\irauon am familiar with and accept the obligations of Section 807.0505, F.S.

Signaiure of
gnaiu Date , / "2;7/7/? 7
REGISTERED AGENNJQST SIGN ’

Regisiered Agent
11. Does this corporation pay aa@gﬂﬂg tax to the (See other side for Information
Dept. of Revenue under S. 1997032, Florida Statutes. Yes No [] on intangibls tax.)

12. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application s provided for in chapter 607 or 617, F.S. | further cerilfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the oorporauon have bean paid and Ihe namas of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i}, F.5. The informatlon Indicated

on this application is true and accurate, and my signature shall have tha same Jegal effect as it made under cath.

SIGNATURE:

== A6 305 S

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

"SIGNATWABAND

0047830 AF



