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DIVISION OF CORPORATIONS

DOCUMENT # PO0000113331

1. Corporation Name
Medical Associates Of MIami, Inc.

(D[\D?/

2. Principal Office Address 3. Mailing Office Address
12940 S.W. 63 Ave. c/o Jose A. Saavedra, [sqg.
Sulte, ApL #, etc. 1428 Brickell ave. -
. Data tad or Qualified
Elghth (Sth) FlOOI T:lgonBogs?r::salngloﬁda e Dec:: 11,2000
City & State City & State
Miami, Fla. Miami, Fla 5. FEINumber 65_1108373 Appliod For
Not Applicable
Zip Country Zip Country 6. $875 ] ]
33156 33131 CERTIFIGATE OF STATUS DESIRED [] Riviariumnbamant

7. Name and Address of Current Registered Agent

Narne
Jose A. Saavedra, Esqg.
Street Address (P.C. Box Number is Not Acceptable) = — =
1428 Brickell Ave., 8th Fleoor 0 iﬂi:‘l!:’ %:’"“r"""'_"l'q— HER -
Suite, Apl. #, Etc. =2 S e =TS N
wake 200, 00 s3I0, 00
City " | state Zip Code
Miami FL | 33131
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of seclion B07.0505 or 617.0503, F.S.
Signature of '
Registerad Agant Date
REGISTERED AGENT MUST SIGN
9. Names and Stroet Addresses of Each Officer andior Director (Florida nonprofit corporations must list at feast 3 diractors)
Name of Street Address of Each ; .
Titos Officers and/or Directors Officer andfor Director City / State / Zip
D Felipe AntonioiDel Vallp 12940 S.W. 63 ave. Miami,F1. 33156
12940 s.W. 63 ave. Miami, F1.33156

D Lazaro Cadaviego

_AD

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for n exemption under section 119.07(3}i), F.S. The information indicated

on this application Is true and accurate, and my signature shalt have the sarpe legal eﬁed a5 if made under oath. /& %
SIGNATURE,A/ % A”’

‘mplipe Anfnn-ln De VAT'Ip
%NATURE AN WPEWP-!'?W\EAME of SYENING OFFICER OR DIRECTOR Daytime Phone #

CRZEDS1 (9/01)
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MEDICAL ASSOCIATES OF MIAMI, INC.

March 13, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Reinstatement of Medical Associates of Miami, Inc.

Dear Sir/Madam:

I am the President and Director of Medical Associates of Miami, Inc. I am enclosing a
Reinstatement Form for Medical Associates of Miami Inc., along with a check in the amount
of $150.00. Please note that we never received the Annual Report and accordingly was not
at fault for submitting the Annual Report in a timely fashion. If you need for me to provide
you with an Affidavit, please advise and I will send you one.

Sincerely,

% f,/ﬂ*"«/»; /a//.%

Dr. Felipe Del Valle

Enc.




