PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS, GPfM.
AND

APPUCATIO _.;-z};"‘“ 4 Lo FLORIDA DEPARTI\"IENT OF STATE {
s FORmr:’b\% é@?éé Sandra B. Mortham FILED

3 ,s” Secretary of State
REINSTATEMENT "% DIVISION OF CORPORATIONS 1998 WAR 24 ) 3 39
DOCUMENT # . SECRETARY OF STATE
1. Corporation Name MO3120 ]EEE};EL%SF% .ri.LUR”J A

FRANCISCO I,., PADRON, M.D., P,A,

Principal Piace of Business Mailing Address

2900 Palm Avenue
Hialeah, Florida 33012 SAME

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

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
SAME To Do Business in Florida 7
SUi!e.%aWﬂim——Au enua Suite, Apl. #, elc, /2 5/8 4
_Hialeah,-Flerida - 5. FEI Number Agplied For
cty 3%‘61 2 A Gy & state 59-2428702 Not Applicable
. 6. ]
Zp Country Zw Country ceRTIFIGATE of sTaTus oesiRen

7. Names and Streel Addresses of Each OHicer and/or Direclor {Fiorida nonprofit corporations must list a1 leas! 3 directors)

Name of Officers Streel Address of Each
Title(s) andfor Directors Officar and/or Director City / State / Zip
] 2 3 {Do NOT Use Post Qffice Box Numbers) 4

7272 SW 21st Street Miami, Florida 33155

PD | Francisco L. Padron, M.D. Miami—Floridai-331

1T Cor = - - 3 L

-~
—J
=)

Juﬂﬂaqggaﬁqﬁkn
- -
-03/26/98--01 107012

8. Name and Address of Current Reglstered Agent 9. Name and Atdress of New Raglstered Agent
Name
Francisco L. Padron, M.D -
* Strest Address (P.O. Box Number is Not Accepiable)
7275 SW 21st Street
Miami, Florida 33155 Suite, Apl. #, Etc.
City State | Zip Code
A FL
10. I, being aWed agent of tthorporaﬁon. am familiar with and accept the obligations of Saction 607.0505, F.S.
B—" g
AGENTRJUST SIGN
11. This corporation owes or has paie the current year (See other side for information
intangible Personal Property tax due June 30, Yes[d No on intangivle tax )

12. 1 certity that | am an officer or direclor or ihe receiver or irusiee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been seliminated, the corperate name salisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 113.07(3Xi), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the sama legal effec! as if made under cath.

7

(303) 88585/

Date Daytime Phone

SIGNATURE:

"SIGNATURE AND TYPED OR PRINLED OF SIGNING UFFICER OR DIRECTOR
Francisco L., Padron, M.D.

CR2EQ40 (1/98)



