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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

l. 1( -}‘l\"‘. I l j
APPLICATION sk, FLORIDA DEPARTMENT OF STATE ARIF
,% AL e Sandra B. Mortham Fil B
FORQ , Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 FEB -2 PH 2: po
DOCUMENT # M54387
1. Corporation Name Tﬁf?ﬁgl’égEEOF STATE
LOURDES M. TRIGO, M.D., P.A. + FLORIDA
[ Frinclpal Place of Business Malling Address
popieririt el e et
10200 COMMERCE PARKWAY 10200 COMMERCE PARKWAY
MIRAMAR FL 33025 MIFAMAR FL 33025
If above addresses are incorrect in any way, line through incarrect information and enter correction below.
2. New Principal Office Addrass, If Applicabls 3. New Mailing Office Address, IT Applicable 4. Date Incorporeted or Qualified
To Do Buslness in Florida m’zaﬁgﬂ‘,
Sufte, Apt. ¥, elc. Sulte, Apt. i, eic.
5. FEI Number Appliad For
[~ Cify & Biate City & State 59-2814851 Not Applicatle
f 6. ional Fee requlir
- Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED EI

Natr’r}a 0[1') Officers Sotfrfqm Adcldr?ss [()Jf Ee‘ch Citv/ State / Zi
1T|tle(a] 2 andfor Directors 3 (Do NOT Uslgalggsq O?Trlce"ggxorrﬂumbars) 4 ity / State / Zip
PDV TRIGO, LOURDES M. 10070 NW &1 LANE MIAMI FL 33178

ST Eﬂ‘q' o 1 Eatd !'_:l-““:-:-' r
~02/04/38--01 102002

MENT 77-77
. Q¢ and

28
]

8. Name and Adcress of Current Reglstered Agant 8. Name and Address of New Registered Agent
Namg
-TRIGO, LOURDES M.
1 A N.W. 51 LANE Strest Address (P.O. Box Number is Not Acceptable)
| FL 33178 Sulte, Apt. #, Elc.
City S"lalt: Zip Code

10. 1, being appoinied the registered nt of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

Signat ! ; u&& g v
RE{I‘I:I:::? Agent W : Date _/Mﬁ —_—

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes [] No on Intangible tex.)

12. | certify that | am an officer or director or the recalver or frusiee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this relnsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do nat quality for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this application is true and ascurate, and my slgnature shall have the same legal effect as if made under cath.

CR2E040 (8/97)

SIGNATURE: _M /4/’/2:?0 L ourbes AT 1) 12954 598 -Cers

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtime Phone #




