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1. Corporation Name

DOCUMENT # P07000000334

SAN CARLOS MEDICAL CENTER, CORP.
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TALLAHASSEE, FLOMGDA

4
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2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address 10/26409--01006--015 %300, 00
11510 SW 92 STREET 11510 SW 92 STREET CR2E0B1 (12/08)
Sutte, Apt. #, elc. Suita, Apt. #, etc.
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MI, FL MIAMI, FL. 20-8132980 Y E—
Zip Country Zip Country 3 7 e ] J
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mﬁON JAY The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
%‘H"g‘.{“g"gﬁ(SQ'SBPF"F?E”&D-?-' Is Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Sulte. Apt. #, Etc. received and requesting the reinstatement
fee be waived. .
City State {If: Code
MIAMI FL 33176
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sae 10/09/2009
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9. Names and Streat P&Lresses of Each Officer agld/or Director (Florida nonprofit corporations must list at least 3 directors)

ciy  sae/ 25
PD AARON, JAY 11510 SW 92 STREET MIAMI, FL 33178
S,D AARCN, ERIKA 11510 SW 92 STREET MIAMI, FL 33176
T.D AARON, MARIA O. 11510 SW 92 STREET MIAM), FL 33176
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10. | certify that | am an officer or director or the receiver or trustee empowared 1o gxecuta this application as provided for In chapter 607 or 617, F.5. 1 further certify that when filing
. this reinstatement application, the reason for dissolution has been sliminated, the corperale name satisfies 1the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the cornorati bean paid and the names of individuals listed on this form do net qualify for an exemption contained in Chaptar 119, F.S. The information indicated

g accurate, and my sigfrum shall have the same lagal effect as if made under oath.
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