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T FILED
CORPORATION & 2 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State G3NOY 20 AMI: 49
DIVISION OF CORPORATIONS
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1. Corporation Nams

v»._bHLih"fl oF ST{"T
IHLLMHJ“ SSEE, }‘LORIDEA

ST. FRANCIS PHYSICIANS GROUP INC.
' T LI T et e Ty e T
i}-.a’am_t.”_ﬁ""”lnwl"‘ -

2. Principal Office Address 3. Mailing Offica Address —
8045 N.W. 36 STREET | s/a  SAME BEINSTﬁ ) “,’!EM? 0 -07
Suite, Apt. #, atc. : Suite, Apt. #, stc. -
4. Date | ted or Qualified
#510 — ToboBumess mronca - 09/21/2001
City & Stats City & State
5. FEl Number Applied For
MIAMI, FLORIDA = = | ————mmm——————— Nat Applicabie
2Zip Country Zip Country
33166 usa”. - —-~. “cexrricate o starus oesien [] Ao
L

7. Name and Address of Current Registered Agent

Name
HERNANDEZ, OLGA

Streat Addrass (P.Q. Box Number is Not Acceptable)
61 HOOK SQUARE

SuueApt#En-. _, _

City State Zip Code

MIAMI SPRINGS, FLORIDA ' FL 33166
8. |, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

CR2EDB1 (10/02)

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

Cﬂ

Titles Offcers &ndfer Direciors . Dftcar andirar Orocior City/ State 1 Zip
P/D |Hernandez, Olga 61 Hook Square Miami Springs FI3.3156%6]

»

|

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0407 or §17.0401, F.§,, that alt fees
owad 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, end my signature shall have the same iega! effect as if made under oath.

I 10. i certify that | am an officer or director or the recaiver or trustee empowsrad to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when fiiing T

SIGNATURE: _ 4 ¢ -4, w/ eefD M- o= K&~ ;553
8IG TYPED RINTE*;Q NING oR R Dat: ira Phana #
h NA AND ORP OF SIG! OFFRICER DIRECTO! a"RD -« \g r:n; /7?-1.;"—?
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