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[ 4 FLORIDA DEPARTMENT OF STATE

Ketherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AL
-

APPLICATION ¢

FOR g
REINSTATEMENT 7%

DOCUMENT # m09601

1. Corporalion Name

« MANUEL ALVAREZ-JACINTO, M.D.,P.A.

.
Principal ¥lace of Business Mailing Address

701 N.W. 57th AVENUE
SUITE 350
MIAMI, FL 33126

If above addresses are incorrect in any way, hne through incorrect information and eniter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2 New Principal Office Address. If Applicable 3. New Maiting Ofhce Address. If Applicable

Suite, Apt. #, elc. Suite, Apt ¥, elc

City & State Cily & State

Zp Counitry Zip Country

4 Dafénincorporaleﬂ or Oualmed
To Do Business in Flonda

1-4-85

& FEINumber

Applied For

59-2477900

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corparalions musl hst at least 3 dweclors)

Not Applicabie

58.75 Additional F ired
CERTIFICATE OF STATUS DESIRED () USRS

Name of Officers Strect Address of Fach
Title(s) andfer Direclors Ofhcer and/or Durectar City / State / Zip
1 2 - . 3 {Do NOT Use Post Office Box Numbers) | 4
PD MANUEL ALVAREZ-JACINTO 701 N.W. 57th AVENUE MIAMI, FL 33126
SUITE 350 S
D z2asE3I1Te——1
-0R/25/99--01004 -0
- b L 200 00—k 1200 00
8. Name and Address of Current Registered Agent ) ror.riNamergrg‘d )\d&ie_sé :(>£E9_§v_ln.e;;i-s.le_r-égagent
Name T ]

MANUEL ALVAREZ-JACINTO

Street Address {P.O. Box Number 15 Nol Acceptable)

701 N.W. 57th AVENUE
SUITE 350 Sdite. Apt #, Elc.
MIAMI, FL 33126

City

l State [ Zir Code

e

Signature of
Registerad Agenl _

dZorporation. am lamilar with and accept 1he obligations of Seclon 607.0505. F.S

ygZ2den

Date

11. This corporation o';Nes the current year
Intangible Personal Property Tax due June 30.

Yg_a_g,_ E noO )

on intangible tax )

12. | certify that | am an officer or direclor or the receiver or trustee ep powered to execule this application as provided for in chapter 607 or 617 F.5 | urther certify that when filing
hegh Bliminated, the corporale name satisfies the requirements of section 607 0401 or 617.0401, F.5 . that all fees

1999

Daytme Phone #

AUGUST 11,

Crate

{See olher side for information

CR2ZE0B1 {12/98}



