PLEASE READ ALL II'\?STRUCTIONS BEFORE COMPLETING THIS FFQﬁ_IVt D

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

v

1. Corporation.Name
»

DOCUMENT # N 9 00000 ,0)H

%GA.W\O\\-‘\\( 0\_v- v ‘?\f\y%-\ AT NN 0(’ “0?1 . ol

i\

2. Principal Office Address

}r00 N. \‘-\m&a\.\\ v,

3. Mailing Office Address

Jl1o0 N Y-\QM-*QO\\,\ b\:\v&

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(of 2

0Z JiN 28 MM g:5,

~ﬂ.i.‘ ey

T :_'-' = L] -, l::- — i
_l i,;_ 5 l"E g LI.-_'“-U 1 U o ""ﬂ 1 I l
!‘H}*‘f‘*“ﬂ": LT *ﬁ:###—*rﬁ. s

4. Date Incorporated or Qualified

DA\S S To Do Business in Ftorida VO - W\ - Q\et
City & State City & State l
e G - =y~ —— =7 2 |- 8. FEINumber — ~ [Applied For
M\kwxx . FL M\dﬁ\\N‘\\ N FL [4‘5*06\(00“{07- NolApplscable
Zip Country Zip Country 6. $8.75 ]
Addlllanal Fee requnred-
%g\ 5 (O \.) - % - 3% \ S G \_) - S . CERTlF'CATE OF STATUS DESIRED . " for a Certificate of Staltus
T T—— n o . 5
7. Name and Address of Current Registerad Agent
Name

Cm.w\o% % ‘?MQ&%

Street Address (P.O. Box Nurnber is Not Acceptable)

Noo N, Yenlad Diive

Suite, Apt. #, Etc.

T\

City

M‘\&w\,\

e ns ——

State

FL

Zip Code

23150

Signature of
Registerad Agent

8. |, being appointed the registered agent of the above'nanded corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, .5,

CR2EG81 (9100)

Date

REGISTERED AGENT MUST SiGN

Yfas fo>=

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

Narne of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Fo
AL'

HAIIO Sw %ﬁé‘& H-30)

Miews Bl w393

b
%

Y100 A Yeendsa Deive,

Miowy | L 33V50

[~
25

Goo\ot B. \Nr%@»»%

1LY 2w LAY Lewe

bv . \l ;'t,bv\\rﬁ RD&V;QOutZ

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ehapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 indicated
on this application is true and accurate, and my signature shalf have the same legal effect a5 if made under oath.

SIGNATURE: Men g~y fﬂ/m_ﬂ

/-25 02 é’aﬁjﬁé- 3142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




252

- Carlos B. Pargas And Associates, P. A., CPAs

Registered Investment Advisor

Fa

Certified Public Accountants » Computer Consultants » Comprehensive Financial Planners » Estate Planners
Pension Consultants » Financial Advisory Services ¢ Personal Financial Restructuring Consultants

DENTAL-MEDICAL

ADVISORY
BOARD

MAROUN
BARAKAT, MD

DOLCIE E. CHIN,
DDS

ANTONIO R.
CRUZ, DMD

YON
ELEJABARRIETA,
DMD

OLIMPO A.
FONSECA, DDS

MARTA
GAINZA, DDS

FRANCISCO M.
GRANDA, MD

JULIO
HERNANDEZ, DDS

TERESITA
HERNANDEZ, MD,
MBA

LUIS
LLAMAS, DDS

ARTURO R.
LOGRONOQ, MD

LAMYA
MANZUR, DMD

CONSTANTINO G.
MENDIETA, M.D.
JOSE A.
MENDIGUTIA, DDS
JACK ]

MICHEL, MD

PABLO
MIRANDA, DMD

RAUL G,
MOLINA JR., DDS

RAUL
MOLINA SR, MD

STEVEN D.
PERROTTI, DMD

VICENTE
RODRIGUEZ, MD,
MBA

CARLOS A,
SANCHEZ, DDS

RAFAEL D,
SIMBACO, DDS

LYDIA
USATEQUI, MD
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January 25, 2002

Division of Corporations

Annual Reports/Reinstatements
P. O. Box 6327

Tallahassee, Florida 32314-6327

Re: Samaritan Physicians of Hope, Inc.
Gentlemen,

Please find enclosed application for reinstatement for above corporation along with
$183.75 check payable to Department of State. '

The registered agent never received an application to file the annual report and due
to severe illness of the president, no follow up of this matter.took place. It appears
that, if the mailing was sent from your office, it was delivered to another apartment
number: in-.the_.salpe building 5wi_t_ho_ut it.‘b_eing turned over to registered agent.
Please con51der the above as reasonable cause and’ process ‘this reinstatement "
application as submitted to you.

ectfully,

argas, C.P.A.

Enclosures (3)

PS. In addition, we are subm1tt1ng a separate check for $8.75 to-obtain a cértiticate

T : 7700-N. Kendall Drive » Suite 515 « Miami, Florida 33156
Phone (305) 273- 0990 » Fax: (305) 273-5055 « Email: pargascpas @pargascpas.com
Carlos B. Pargas, Pnnc1pal Member of American Institute of Certified Public Accountants,
Florida Institute of Certified Public Accountants, American Institute of Certified Public Accountants
Tax Division and Personal Financiat Planning Divison

Visit us on the web: www.pargascpas.com



