PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . -
- P — ——— —ﬂﬁ' ‘ ¢

CR2EQ81 (01/04)

CORPORATION ) FLORIDA DEPARTMENT OF STATE FILED
: Secretary of State ;
REINSTATEMENT & S/ DIVISION OF CORPCRATIONS - 04 HAY 2 [ AN L !
P TAR L ia
1. Corporation Name
CORTEZ FAMILY CLINIC, P.A.
2. Pdndpaiomnem 3. Mailing Office Address
5591 CORTEZ ROAD WEST P.Q. BOX 14520
Suits, Apt. #, elc. ‘ Suite, Apt. #, ete. )
‘ 4. Date Incorporated or Qualified l
To Do Business in Fiorida
City & Stata I SR - ~ | City & Stte = - i . : ot = e I
‘ 8. FE| Number Applied For
BRADENTON, ELORIDA BRADENTON, FLORIDA 650411817
® Y ’ 6. 5875 A F
34210 34280 CERTIFCATE OF STATUS OESieD [ FREAH ot ;;;f:;;';“f
7. Nume and Audress of Currant Registered Agent
N .
ADOLFO L. NARVAEZ, M.D.
Street Address (P.C. Box Number is Noi Acceptable)
5581 CORTEZ ROAD WEST
Suite, Apt. #, Etc.
C ‘ . Zip Code
BRADE_NTON : ! FL l 34210
P—
8. |, being sppointad me registered agent of the named corporation, am famifiar with and accept the obligations of section 607.0606 or 617.0503, F.S.
5 ‘
mnr;ddmn - . / Dat 012204
' &7 __REGISTERED AGENT MUST BIGN
9. Names and Street Addresses Officer and/or Director (Florida nonprofit corporationa must st &t least 3 directars)
Ties ". Offosrs anaor Directors Ofioer andior Diecaor - | City / Stata / Zip
DPST | ADOLFO L. NARVAEZ, M.D, 5591 CORTEZ ROAD WéST BRADENTON, FL 34280
(I T e A Bl 3 W )
D S0 oA (e K I Do RO & (5 -‘u_-;
Lty LY AT JESI i B v S e ' 3 e ."T.‘ l":'
350.00
10, | ceriiy that | em an officer o director or the raceiver or trustee empowered to execute thia application as provided for in chapter 607 or 617, F.S. |Hurther certity that when fling
this reinstetement application, the reason for dissolution has been ellminated, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names af individuats listed on this form do not quattty for &n exemption under section 119.07(3)(), F.S. The infenation indicated
on this application i trve and accurata, and fny signature ghall have the came legal eflect as if made undar oath.

Y
PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date DMMH’III!? ﬁ :



