PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE . ; : :
Katherine Harris

Secretary of State 02FER 25 PH 1: 01

DIVISICN OF CORPORATIONS

it 1_3/ +

DOCUMENT # mM42119

. Corporation Name

Luis R. Pagan, M.D., P.A.

— - = =h
2. Principal Office Address 3. Mailing Office Address :'*.r"’ 4%1. U‘ATEWENT q %’UQ/
295 NW l4th Street 1295 NW l4th Street ESYi
Suite, Apt, #, etc. : Suite, Apt. #, ete.
e cme Bl v i laemas sana)eme B 4. Date Incorporated or Qualified
_ s w = m - ==| = ToDoBusiness in Floida ~ =11/ 2121986 . o
City & State City & State s .
Miami, Florida ) Miami, Florida - FEINumber Applied For -
ml, ’ 59-2767873 Not Applicable
Zip Country Zip . Country .
$3.75 Additional Fee requirec
§3 125 USA 33125 USA CERTIFICATE CF STATUS DESIRED I:)F for a Certificate of Sl:lut,

7. Name and Address of Current Registared Agent

Name
Gilbert C. Betz
Street Address (P.O. Box Number is Nat Acceptable) ' SOOI 26 —4
2025 SW 32nd Avenue ‘ -03/06/02--01005--14
Suite, Apt. #, Etc. FRRIILO, 00 s Tap0, O
Suite 120
State | Zip Code

city
Miami FL {33145

CR2ECS! (8/01)

8. |, being appointed the registered agent of the ‘with and accept the obligations of section 607.0503 or 617.0503, F.S.
Signatura of s "5
Registerad Agent —— - - Date 22 Féb 2002
,BEG@TERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directo'rs)'
. Name of ' Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD | Pagan, Luis R., M.D. 1625°S. Bayshore Drive - ‘| Coconut Grove, FL 33133
i L A

10. I certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certiy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my g#finature shall have the same Ingal effect as if made under oath,

21 Feb 2002 (305) 324-6116

SIGNATURY AND TYPED OR P7NTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

7



