AN

CORPORATION
REINSTATEMENT

Bt FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # P05000012104
Rosa M Cuello Suarez MD PA.

2. Principal Office Address - No P.Q. Box #
2925 10TH Ave. North

3. Mailing Offica Addrass
2925 10TH Ave. North

APPROVEL
AND -

b . LG .
™ = bLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEGRM.

08 FEB 27 AM 9: 42

SECRETARY OF STATE
ibﬂ TALLAHASSEE, FLORID

Sulta, Apt. #, etc., Suite, Apt, #, Bic. e = AA RN té
202 202 4. Date Incorporatad of Qualified T ‘ @
To Do Business in Fbﬂda January 24 2005 . _. —_ .
City & State- . —— - -| -City & State J
. i 8. FEINumber Applied For
Lake Worth, Florida Lake Worth, Florida 38-3715063 Not Applicabie
Zip Country Zip Country 8. ]
33461 USA 33461 USA CERTIFICATE OF STATUS DESIRED| /| RSt
e

T. Name and Address of Current Reglstered Agent

Name W
Rosa M Cuello Suarez MD

lZ]The reinstatement fee is imposed, except in
circumstances. which the entity did not receive

1870 Forest Hill Bivd.

Street Addrass (P.O. Box Number fs Not Acceptable)

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

8. |, being appointed the regigtered agent

Signature of
Registared Agent

Sulta, Apt. #, Etc.

103

City State Zip Code
West Palm Beach FL |33406

, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN
I

bate 02/12/2008

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

Name of
Tittes Officers and/or Directors

Street Addrass of Each
Officer and/or Director

Clty / State / Zip

C e

Lake Worth, Florida, 33461 ~

Pres. |Rosa M Cuello Suarez MD

e T

T~ -

2925 10TH Ave. North, Suite 202

nemerare Db~ (%

4
p y

|
L_i

—=H3H
B_

d

R a0, 00

2

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when fillng
this reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all foos

02/12/2008  561-964-5161

SIGNATURE AND TYPED OR /mm’en NAME OF BIGNING OFFIGER-OR DIRECTOR

Date Daytime Phone #
P —




