PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State ?‘ i § F B
REINSTATEMENT CIVISION OF CORPORATICONS fam B

DOCUMENT # N96000002850 gg HoV 30 AMIG: 53
1. Corporation Name SFCRLTARY DF STAYE
NORTH DADE MEDICAL CLINIC, INC. TALLABASSEE. ¥ FLORIDA
Principat Place of Business Mailing Address

=l 15 1 24 e [ RN ARSI
REINSTATEMENT 3

If above addresses are incomect in any way, line through incorrect information and enter correction below.

2. New Pnncipal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Teo Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 051 28,1996
5. FEI Number Applied For
Gity & State City & State 650667010 Not Applicable
o 6. 2 3
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ 13

7. Names and Street Addressas of Each Officer andfor Director {Florida nonprofit corperations must list at least 3 directors)

Name of Cfficers Street Address of Each
Titles) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4 )
D CARRINGTCN, SELWYN MD 8910 MIRAMAR PARKWAY MIRAMAR FL 33023
D WASHINGTON;-HNBA— \})@ [‘Q}ﬁgﬁ _| 800 NE. 167TH ST. N MIAMI BEACH FL 33162
D} DONALD, SHARON 13850 N.W. 26TH AVENUE MIAM! FL 33054

i B/I'Aﬁe/fffl Géral\@ Mb. /?9@5’- & &(~/%C/400 Q)f. /M/’?‘”’Jr'/. f/ 38515

Y- Thonald, ey 2030 P J6§ M| yryame T gy

8. Name and Address of Current Registered Agent 9. Name and Address of New Redistered Agent

Name
DONALD’ SHARON Street Address (P.O. Box Number is Not Acceptable)
13850 N.W. 26TH AVENUE . N LB T PEa B e ey = 3
MIAM! FL 33054 Site, Apt. %, Ete. ~12/04/98-—-0106T--0223 o
— T vy cal
\ City S’t‘ai Ip Co o

s SIGNCESRE REQUIRED .. ////?/ o

/ 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 I:[ No E" on intangible tax.)

12. | certify that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatemant application, the reason for dissoluion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i}, F.S. The information md:cated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone #

CR2ED40 (08)

RE REQUIRED ///7/?/ 4/72373'“




