PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I1ING 1Hlo FOHM.

—

APPUC,AT‘O w iy %, FLORIDA DEPARTMENT OF STATE
F%Q -i*ftﬁ Katherine Harris
. A * Secretary of State
RE IN STAT " T DIVISION OF CORPGRATIONS
| DOCUMENT # 474117 FILED
1. Corporavan Name  ACADIEMIA IBEROAMERICANA DE NEUROLOGIA 99 NOV 29 PM 4 b
PEDIATRICA, 1INC.
SECRETARY OF STATE
- . TALLAHASSEE, FLORIDA
Pnnc:pal P.ace ol Business Mailing Address
3200 SW 60th COURT 7751 SW 26th STREET

SUITE 302 MIAMI, FL 33155

MIAMI, FL 33155 msrATEMENTO'(Dm

Il above addresses are incotrect in any way. line through incorrect infermation and enter correction below.

r 2 New Enncnpal Otfice Address, If Applicable 3. New Mailing Otfice Address, H Applicabia 4. Da'&mmmm ?:. Qualified
To Do Business in Florida
| Suite, Apt. ¢, etc. Suite, Apt. #, etc. 10/21/1992 %p
5. FEI Number Applied Tor
| Gy & Sate City & State 65 '-03 68734 Not Applicable
H - 6. B3 Additianal Feo remuired
Lzlp Country Zp Country CERTIFICATE OF sTATUS DESIRED (7] [N
7. Name:s-é;d Street Addresses of Each Officer and/or Directar (Flofida nonprofit corporations must list at least 3 directors)
- T Name of Officers Street Address of Each
Tuitle(s) and/or Direclors Officer and/or Director City / State / Zip
[ I - 3 (Do NOT Use Post Otfice Box Numbers) 4
P/D JAIME CAMPOS, MD Diego de Leon 59 1 A, 28006 Madrid, Spain
R Instituto Clinico La Flal.
VP/D | RICARDO ARCHILA, MD Final Norte,Ave.lLos Salmares La Fla.Caracas,Venet
- 5/D| JOA Calle 42 # 15-18 zuela-
QUIN PENA, MD Urbanizacion Canaima Maracaibo, Venezuela
Calle Guardia Civil 20
T/D | FERNANDO MULAS, MD Residencial Parque Univ. 46020 Valencia, Spain.
- ) FTLoo S eo+h o
P N dvrs A Aly iz, m) S G At e sUISSE miami, Pl USH
i 77: ) Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent _
Name _J g
Nancy Or t i.Z Street Address {P.O. Box Number is Not Accepiable) g
7751 8W 26th Street OoOOO2NT2020——a4 |§
Miami, F1 331535 Suite, Apt. ¥, Ete. o 12716, /qq__01ug?__091 o
420
Cﬂy sl T e - BN
1 FL
1 of the abave named corpaoration, am familiar with and pt the obligations of Section 807.0505, F.5.

10 u_bﬁﬁa’p'pyafﬁe TG
Signature of . 4 /é q‘q
: d Date e

Regisiered Agent _

REGISTERED AGENT MUST SIGN

11 Th|s corporatﬁ owes the current year {See olher side for information
Intangible Personal Property Tax due June 30. ves 1 No X on intangible tax.)

12.1 certify that | am an officer or director o the receiver of lrustee empowered ication a5 provided tor in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, \he reason for wtion has been el , satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid th irchiv i on this form do ngt qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate~and i me legal efect as # made under oath

SIGNATURE: / -~

C;qu%* 8435




