PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COkPOﬁATION '* FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 60 ™ ?;b

1. Corporation Name

FRANTZ BAZILE,M.D.,P.A.

DUCLAS, REYNOLD

Streat Address (P.O. Box Number s Not Acceptable)
701 PROMENADE DRIVE

Suite, Apt. #, Efc.
#210

City
PEMBROKE PINES

8. |, being appointed the registered agent of the above nanid

Signature of
Registerad Agent

2. Principal Office Addreas - No P.O. Box # 3. Mailing Office Addreas
6464 N. MIAMI AVENUE 16464 N. MIAMI AVENUE BEINSTAFeEdr égﬁa“{
Suite, Apt. #, atc. Sulte, Apt. #, etc.
4, gatleml,n;owrpomtop ?:1; Q“l;ﬂliﬂﬂd I
City & State City & State : ° e 02/1 6“990/ I
. FEI Number Applied For

MIAMI, FLORIDA MIAMI, FLORIDA 363330275 e
Zip Country Zip Country 6. .
33161 USA 33131 USA CERTIFICATE OF STATUS DESIRED [ | ‘

7. Name and Address of Current Registered Agant

Narme

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee-be waived.

cept the obligations of section 607.0505 or 8170503, F.S.

N

Date /" }% ;é ,?

9. Names and Street Addressas of Each OM Director (Florda nonpm_Wst list at least 3 diractors)

o —Tlame of

Tites Officers and/or Directors

Street Address of Each
Officar and/or Director

City / State / Zip

DP

FRANTZ BAZILE M.D.

6464 N MIAMI AVENUE

MIAMI, FL 33161

(To be

1y, | certify that [ am an officar or director or the raceiver or trustes empowsrad to exscute this application as provided for in chapter 807 or 817, F.S. | further cartify that when filing
he reason for dlssolubon has been ellmtnated the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5_, that afll fees
5 dicated on this application is true and accurate, andrnysugnamreahailhavemesamlaoaleﬂecbaall

this reinstatement application,

I‘O- E-mail Address:

&/

G&os.




