( APPLICATION
FOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Siate

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# M21592

1. Corporation Name
OSCAR R. BRAVO-CAMPA, M.D., P.A.

Principal Place of Business Mailing Address

7500 SW 6 STREET #3068 7500 SW 8 STREET #306

SUTFE-p2 - SU-03

MIAMI FL 33144 MIAMI FL 33144

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED
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Signature ol
Registered Agent

2. New Prinopal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Dale ied or Qualified
To Do Business In Florida

S§e, Apt. ¥, sic. Sutte, Apl. ¥, elc. 10”7."

UITE # 300 ITE # ao(‘ §. FEI Number Applied For

ety & Stale City & Slalg BO-250544 1 Noi Applicable
_ 6. Q
Zip Country Zip GCountry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must liet at least 3 direciors)
Name of Officers Street Address of Each
Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
PO BRAVQ-CAMPA, OSCAR R. 2711 8.W. 113TH COURT MAM FL
; | e
=12/22793--010¢7--003
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

BRAVO-CAMPA, OSCAR R. Stroe1 Addrass (PO, Box Number 1s Nol AGoeptable)

7500 SW 8 STREET #306

SURE-003. Suite, Apt. ¥, Etc.

ITE #30
MIAMI FL 33144 30 3 |sm. rlpcodo
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H i, baing appointed the registered 7"‘”’"’7 et am famiiar with and acospt e obligations of Seclion 607, “%Zc

RED AGENT MUST SIGN

11. | certify that | am an officer or diractor or

on this application |s true and accurate,

R R.

SIGNATURE:

receiver or lrustes e
this reinstatement application, the reason for dissolution has be
owed by the corporation have been pald and the names of

vo Cambaib IR

ered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
liminated, the corporate name satishes the requirerments of saction 607.0401 or §17.0401, F.S., thal all fess
uals listed on this form do not qualify for an exemplion under saction 118.07(3)i), F.S. The information indicated
samae iegal elfect s if made under oath,
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SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR NRECTDR

Daytima Phone #

CR2E040 (3/99)




