 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOEM.

)
r

s, FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State ~~
DIVISION OF CORPORATIONS

. A

DOCUMENT # n00000008318
4. Corporation Name
THORACIC & CARDICVASCULAR RESEARCH, INC.

R birrpeofioe Aggge &/ Romald B

3. Malling Office Address

FILED
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T;\LL L RN
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Zin Coda
FL [33020-4517
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8. {, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

7. Name and Address of Current Registerad Agent

4300 Alton Road SAME .
Sulta, Apt. #, elc. _Suite, Apt. #, etc, i ( q 009 Q' O L

Green 2 4.0 ted or Qualified

span 211 ‘ Date noorported o Quated 12,/12,/2000
City & Stats City & State 5 I
Miami Bea FL » FEI Numbar Applied For
ch, 91-2166779 ey ——
Zlp Zip Country . i
33140 comraeo s oesneo Ul ikt

Name
L.M. Ploucha, Esq.

Street Address (P.C. Box Number is Not Acceptable)
1946 Tvler Street

Sulte, Agt, #, Ets.

I-.

& Hol lywood

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

State

Date

9. Names and Street Addresses of Each Officer andfor Divector (Florida nonprofit corporations must list at least 3 directors)

Streat Addross of Each

Titles Ofﬂmt:dﬂ}?:ro{ Directors . . __Officer andfor Director,_ . City ! Stata / Zip
c/0 Donald B, Williams, M.D. . ..
P/D |Donald B. Williams, M.D. 239, Alken . P.A.| Miami Beach, FL 33140 |
- Id B. Williams, M.D.
V/D |S. Howard Wittels, M.D. 4500 RIon Ra. " " 1211 Miami Beach, FL 33140
Greenspan 211
] ) ¢/o Donald B, Williams, M.D. N
15/T/D| Sylvia Bolivar éoo Alton ﬁ " pIA.'l Miami Beach, FL 33140

Teenspan 2117
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40. | certify that | am an officer or diractar of the recelver or trustes empowered to execute this application as provided lor in chapter 607 or 617, F.5. t further certify that when filing
this reinstatement apphication, tha reason for dissolution has been eliminated, the corporato name satisfies the requirements of section 607.0401 or 817.0401, F.S., that efl fees
owed by tha corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){}), F.S, The information indicated

on this application Is trua and accurate, and my signature shall have the sama lega effect as if mada under cath.

{305) 674-2780

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

X //54') 2

Daylime Phone #

CRZEQS1 (/00)
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ATKINSON, DINER, STONE, MANKUTA & PLOUCHA, P.A.

ATTORNEYS AT Law
.

WiLsoN C. ATKINSON, 111

Jesse H. DINER 1946 TYLER STREET

ADELE I. STONE* . HOLLYWOOD, FLORIDA 33020-4517

DavID B. MANKUTA

Iﬁfcﬁﬁicg_ggx”c"‘ TELEPHONE (954) 925-5501

JoSEPH 1. Huss TELEFAX (954) 920-2711
WWW. ATKINSON-DINER.COM

RICHARD A. IVERS

KIMBERLY HALL DOYLE

MARGARET Z. VILLELLA EDWARD HEILBRONNER

HOWARD ALLEN COHEN* 1938 - 2000

BARRY S. SCHINDER

PauL M. RENNER *

RAUL BALLAGA BOARD CERTIFIED IN REAL ESTATE

FRANK M. SMITH

-

January 30, 2092

Department of State
Division of Corporations
Reinstatement Department
P.O. Box 6327
Tallahassee, FL 32314

Re:  Thoeracic & Cardiovascular Research, Inc.

To Whom It May Concern:

Enclosed are a Corporation Reinstaterent form for the above corporation and a check in the
amount of $61.25.
After speaking with someone in your department, we were told to request a refund in the

amount of $150 this corporation previously sent you due to the fact that the annual report was lost
in the mail and therefore the corporation did not receive your correspondence of August 17, 2001.

Please call me if you have any questions.

~ Singerely,

L.M. Ploucha

LMP:sy

Enclosures < Ll s
cc: Donald B. Wllhams MD M
* Emest Tamer, CP.A: - '




