OMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE!
APP‘;__‘SQTION Katherine Harris FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 930CT 22 PM 2:53

DOCUMENT # P93000027955 . SIGRFEARY OF
1. C ration Name gr;-‘.- %SEEJ FEE

GILBERTO M. CAPIRO, M.D., P.A.

Principal Place of Business Malling Address
1321 SW 107TH AVE 1321 SW 107 AVE
STE 215A STE H5A
MIAMI FL 33174 MIAMI FL 33174
us us 0
If above addresses are incorrect in any way, line through incorrect information and enter correction below. T
2 New Principal Office Address, If Applicable 3. New Mailing Office Addresas, if Applicable
To Do Business in Floﬂda
Suite, Apt. #, etc. | Sufte, Apt. #, etc. Wlm
5. FEI Number Applied For
" City & siate City & State 65-040504 1 Not Applicable
2 - €.
Zip Country 2ip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
B Name of Dfficers Street Address of Each
1Title(s) ) and/or Directors 3 Officar and/or Director 4 Ctty / Slate / Zip
D CAPIRO, GILBERTO M 1321 SW 10TTH AVE, #2154 MIAMI FL
100 liil ? 9 TD? 1——7
-11/ 1.-"9 —--{] 2~~003
8. Name and Address of Current Registsred Agent 9. Name and Address of Naw Raglsured Agent
Lic rde 1. C. ¢ '~ ©
TERREMARK CORPORATE AGENTS, INC. ol Md “ F D B Nrber & Hot mpub,e)
2601 SOUTH BAYSHORE DRIVE I 5w 103 S+.
19TH FLOOR Sutte. Apt # Etc N
MAMI FL 33133 .
oy X Slate
» | HAiam _FL[881y

above namsd corporstion, am familiar with and accept the obligations of Sectioh 607.0505, F.S.

T 10-14-99
\REGIS EFED AGENT Mr sxéri — ose

N
10. |, being appointed the regislered gent ol
Signature af

Registered Agent /

11. | cerify that | am an omoer diracior of tee phpowered to execute this application &s provided for In chepter 807 or 617, F.S. 1 further certity that when filing
this reinstatement appli n for dissolution has éen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporati e been paid and the names oFindividuals listed on this form do not qualify for an exemplion under section 119.07(3X1}, F.S. The informalion indicated

on this application |s tnue and accurate, and my signature shall have the same legal effect as H made under cath.
e 4 {0-14-91

OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: /

SIGNATURE

CR2EO4 (8/99)




