PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLS FFORI\./I
]

CORPORATION
REINSTATEMENT

@, FLORIDA DEPARTMENT OF STATE
S Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # N04000008733

1. Corporation Name

Friends of Latin American Dermatology, Inc.

ncipal

2. Princi
1400

Office Address

NW 12 Avenue

Mallln

Ofl‘"ce Address

NW 12 Avenue

Biite 4

Suite, Apt. #, elc.

Suite 4

REINSTATEMENT 07

2 0%1 (12/05)

w6 700000 §23

City & State

Miami, FL

City & State

Miami, FL

4. Date Incorporated or Qualifi

To Do Business in Florida eptem ber 9 2004

43136

U8a

43136

lApleed For

5’55 Number O_,‘ L\,"[ \

Not Applicable

U8A

6. ]
CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registered Agent

“™ Mercedes Florez-White, M.D.

16400 TAMing”

AVERUE, #941-C26

Suite, Apt, #, Etc.

Sunny |sles Beach

State

Fi | 33960

8. [, being appointed U(ri“sl ret‘ agent :Be above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signature of

Registered Agent

K2

P

owe_12. |06 [06

/ REGISTERED AGENT MUST SIGN

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

Titles

Name of
Otficers and/or Directors

Street Address of Each
Officer and/or Director

City { State / Zip

P

Francisco Kerdel, M.D.

1400 NW 12 Ave., Suite 4

Miami, FL 33136

VP

Charles W. Stiefel

255 Alhambra Circle

Coral Gables, FL 33134

VP

William Abramovits, M.D.

5310 Harvest Hill, Suite 260

Dallas, TX 75230

T

Martin Zaiac, M.D.

4302 Alton Road,

#1005 |Miami Beach, FL 33140

S

Mercedes Florez-White, M.D.

16400 Collins Ave., #941-C26

Sunny Isles Beach, FL 33160

L= o

nd A |“|f:f Y iT?-—--! n ﬂﬂ£ —~[ 11 9

:' i !!—-
xu-af"" e

10. | centify that } am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 807 or 817, F.S. | further certify that when filing
2ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
njpaid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
le[ and ignature shall have the same legal effect as if made under cath.

this reinstatement application, th
owed by the comporation have b

an this application is (m@ ur]

SIGNATURE:

ALOHR

1306106 308 4433800

SIGNATURE AND TYPED OR B

TED MAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone w.\_-'o‘( )
e 52 2



