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4. Corporation Name
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RABERT BEECHAM, M.D., P.A.

2. F:rincipal Office Address
131 E. Sunrise Avenue

3. Mailing Office Address
131 E. Sunrise Avenue

Suite, Apt. &, eto.

Suite, Apt. #, ete,
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~4. DatE indorporated or Oualifed
To Do Business in Fiorida
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9/12/2003

City & State City & State
5, FEI Number Applied For
Coral Gables Coral Gables // ~3(5E ? =1
Zip Country Zip Country 6. : : i
FL 331 33 FL 33133 CERTIFICATE OF STATUS DESIRED [] fige
_#

7- Name and Address of Current Registared Agent

™" Alhambra Registered Agents, Inc.
Street Addsess (P.O. Box Number is Not Acceptable) T et T
' 2 Alhambra Plaza LT3 -L0 7015 #1750,
Suits, Apt. #, Etc. .
Suite 1202
i S ip G
, }Cw Coral Gables FL | 33134
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8. |, being appointed the registered ageht of the aboy,

Signature of .
Registered Agent
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REGISTERED AGENT MUST SIGN

4 corporation, am familiar with and accept the obligations of section §07.0505 ar 517.0503, R.S,

9/2y]03

Date

CR2ED81 {10/02)

9. Names and Street Addresses af Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directars}

] Name af Stroet Address of Each : )
Titles Officers and/or Directors Cficer andfor Director City / State ! Zip .
D Robert Beecham, M.D. 131 E. Sunrise Avenue Coral Gables, FL 33133

10. | certify that | am an officer or director ar the receiver or trustes empowered to exec
this reinstatement application, the reasge for dissoiution has been eliminated, the ghrpg

SIGNATURE:

2 if mada under oath.

¢ fiis appiication as provided for in chapter 607 or 617, F.S. | further cenify that when filing
rate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
go not quailify for an exemption under section 119.07(3)(i), F.S. The information indicated

&/A/‘ V02 2459473206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




