Pi.;EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA ;EP#;RTME;\;tOF STATE FiLED
\ creiary o e
REINSTATEMENT DIVISION OF CORPORATIONS 04 46 -0 p2 302
SECRE ~ AT
DOCUMENT# P01000092721 TALLA: o
1. Carporation Name

ST. FRANCIS PHYSICIANS GROUP, INC.

2. Principal Office Address. 3. Mailing Offica Address
4835 EAST 4th. AVE, | Same
| Suite, Apt. ¢, etc. Suite, Apt. #, etc.
# B vl 4. Date Incorporated or Qualified I
: . To Do Business in Florida
City & State City & State 09~ 21-2001
. 8. FEI Number . Applied For
HIALEAH, FLORIDA 65-1154250. Not Applicablo
Zip Country Zip - Country Py $875 Additional F .
- itwonal Feg requne
33013 DADE DADE CERTIFICATE OF STATUS DESIRED L] Aawiiossmmoisimberiu
7. Name and Address of Current Registered Agent
Name
Hernandez _Olga e )
Strest Address (P.O. Box Number is Not Accepiable) - i—«' L s F-:?- = T o 5'-50 o O
6 1 HOOX - SOUARE GS."’]. I.'fEM_"'i,ﬁDD-T“'DﬁS ‘;'*S D . DU
Suite, Apt. #, Elc. I 2t S =D
City T T T T T e s e State | Zip Code
MINML SPRINGS FL 33166

g

8. |, being ap_‘almed the registered agent of the above named corporation, am familfar with and accept the cbligations of section 607.0505 or 617.0503, F.S. z
Signature of GA / §
Registered Agent . ' A ; - Date ‘54 3 / 9] 8

1 [ / REPTs.QSrEnED AGENT MUST SIGN 7 7 4 S

- —
9. Namss and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)

Name of Stieet Address of Each )
Titles Cificers and for Directors Officer and/or Director City / State / Zip

P/D |{HERNANDEZ OLGA 61 Hook Square Miami F1 33166

SO OS2 7955

_t’Iw F-~ULU 024 #4500, 1
) -0

S TRl e e

"-‘ LI Y ¢

-

10. | certify that | am an officar or diractor or the raceiver or trustee empowered to execirte this application as provided tor in chapter 607 or 617, F.5. 1 turther cartity that whan filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

owad by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i}, F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same lagal effact as if made under oath.

SIGNATURE: P’/ '5/ a/
SIGNATURE AN ED OR PRI D

IGNING OFRCER OR DIRECTOR Dato Baytime Phofe 5




