PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(?_»!HjES FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith 031AR 26 AH 6: 02
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS ) SECH[- ke OF STATE

N—'f: ri ORIDA

DOCUMENT # P00000037343

1. Corporation Name

FERNANDO C. MALAMUD, M.D., P.A.

- BN LT
2. F'rmgnpal Office Address 3. Mailing Office Address L%‘ h R lé 51 s gi': § O'Z_ D
2202 State Avenue 2202 State Avenue AT e
Sune.jApt. #, elc. ' Suite, Apt. #, etc. . . -
Suite 111 i 1 : . 4. Date Incorporated or Qualified
- SUIEG_JJ - e - ~— - |— * ¥o'Do Business in Flongda 04/13/2000
Cily & State City & State - e
. . 5. FE! Number . Applied For
Panama City, FL FPanama City, FL ‘ : '
Y . Y. . 593639869 Not Applicatie
Zip Country . Zip Country 6 875 I ]
32405 USA 32405 UsSA CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

° Fernando C. Malamud, M.D. ’ ‘ 41:”:!5,! 1455142 L
D Eae T YU T ok o P ElL

Street Address {P.O. Box Number is Not Acceptable)
N 2202 State Avenue .

lSuﬂe Apt. # Elc
. Smte 111

VCiIQ L . . o e o ‘:S‘ta;e. ‘leCode o
e~ 7 Panama City - - s TR T : | FL 32405

8. |, being appoinled the registered agent of the above na; ton, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2ECS1 (9/01)

Signature of 3/14/03
Registered Agent . Date
“REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
" Name ¢f Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
PD Fernando C. Malamud 2202 State Ave., Suite 111 Panama City, FL 32401

10. 1 centify that ' am an officer or directar ar the receiver or trustee empowered 10 execule this application as provided for in chaétér’ 607 or 617, F.87 Ffuthar Certify ihat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or §17.0401, F.5,, that ali fees
owed by the corporation' have besh paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.S, The mformauon mdncaled

on this application is true’and accurate, and iy signature shal have’ the same Iegal effec1 as |f madeé under oath.

R 857 a9,
B/y/a?s ?gﬁrﬂ‘aq

. .
SIGNATORE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:




