PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris ,
Secretary of State
REINSTATEMENT DIVISION oF CORPORATIONS FILED

DOCUMENT#  L94170 000CT 20 PM 131

1. Corporation Name Cﬁ!t.r. Hf Uf‘ bTATE
'SUNRISE MEDICAL CENTER, P.A. TALL AASSEE. FLORIDA
Principal Place of Business Mailing Address

IR ARRRRMARERAD AR
MIAMI FL 33137 MIAMI FL 33137

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 08/15,1990

5. FEI Number Applied For
" Clty & State_ — —_ I ciy&sumte . - 650217528 ~—}-={ Not Applicabie—{—
6.
- - 8.75 A
Zip Country ap Country CERTIFICATE OF STATUS DESIRED L] Rt Jaitional Foe ceauied

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

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D BENOIT, JOACHIM JOSEPH 5211 NE 2ND AVENUE MIAMI FL

S2Noo0Rg4SSeas—-—2
-11/0v.00- 313b3~~U15

r-abl, i

FO050 1 n e o ¥ ,ﬁ/)
TS N ]

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent

Name o
’ oAt T et D - &
— WE_!NER.,L&WRENyE’_H_J__‘___V__ e S — L Sireet Address- (PO - Box-Nurmber-is Not-Acceptable) - g'
WEINER & CUMMINGS, P.A. Sl At - Ahle 8
1428 BRICKELL AVENUE, SUITE 400 Sufte, Apt. # Et. °
MIAMI FL 33131 ' [y . . State | Zip Code
- 10. |, being appointed the registered ag e ak amad-ed aron, ayh familiaf with and accept the obligations of Section 607.0505, F.S.

I SR, TN
- Signature of T
Ragistered Agent

‘ Date / O//fa‘l,/OD
- s / /

11. | certify that | a y an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatemeyt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the col ':ratnon have been pald and the names of individuals listed on this form do not qualify for an axemptlon under section 118.07(3)), F.S. The information indicated
on this applicatio

SIGNATURE:




