PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B,
B, FLORIDA DEPARTMENT OF STATE

CORPORATION jp FILED
REINSTATEMENT Se""’o‘f” tate
DIVISION OF CORPORATIONS 08 JAN 2L AH 8: 46
{DOCUMENT # M39890 %%{T RY gf; |ol Ik
1. Corporation Name - ”“ ' R
Robert P. DerHagopian, M.D., P.A.
et I e | E!E- 1 ::.":'2
0124208 -~01029--010  #%1350,00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address y‘D ’—O%
7000 S . 62 Averue EINSTAFEMENTY
Suite, Apt #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
PHB TotgonBusiness In?:'bd:?a 10/10/1986 |
City & State City & State
. . 8. FEI Number Applied For
South Miami, Florida 59-2762805 Not Applicable
Zip Country Zip Country 6. ]
33143 USA CERTIFICATE OF STATUS DESIRED] ] W
7. Name and Addross of Cumment Rogistered Agent
bert P. DerH. The reinstatement fee is im i
. posed, except in
R P. agopian - circumsiances which the entity did not receive
m?VT&OAmwBMW) the prior notices. By checking this box, you
= are certifying the prior notices were not
g“;:'_‘g" ¥. Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
South Miami FL [33143
&Ibeﬁuappahmdﬂwmgimad mwﬁaxmhnﬂw%uﬂmmmﬁmndmﬁﬂ?ﬂﬁﬂﬁuﬁﬁm F.S.
m"'w oete 01/18/2008
AGENT MUST SIGN
“
9. mwmmdm Director {Florida nonprofit corporations must fist at keast 3 directors)
Ties Mmdmm mmmm City  State | Zip
Pres. | Robert P. DerHagopian 7000 S.W. 62 Avenue, P H-B South Miami, Florida 33143
10. | certify that I am an officer or director or the receiver or tnustee emp d fle this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
MMWMWWMMMMMMMMMMWdWNTM or 617.0401, F.S,, that all floes
cwed by the corporation have been paid the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
mmmb acourate, and fy signature shall have the same jegal effect as if made under oath.
SIGNATURE: 011 812008 305-662-2466
mmmwmm OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #
i ? l H

e /20



