PLEASE READ ALL INSTRUCTIONS sEFORE COMPLETING THIS FORM.

A Gy Wi
Y APPLICATION i, TLORIDA DEPARTMENT OF STATE
FOf:f N . ;'é@ At Sandra B. Mortham
el A 2 Secretary of Stafe - e
=iLED

REINSTATEMENT s
DOCUMENT # P93000047891

Florida Access IPA, Inc.

DIVISION OF CORPORATIONS i

98 MOV 12 AMI0: 33

SECRETARY OF STATE
TALL AGASSEE, FLORIOA

1. Corporation Name

Poncipal Place of Business Mailing Address

9999 NE 2nd Ave., Ste.
Miami Shore, FL 33138

105

REINSTATEMENT o2

July 9, 1993

il above addresses are incorrect In any way, line through incorrect nformation and enter Correction below.

2. New Principal Othce Address, If Applicable 3. New Maling Office Address, It Applicable 4, Date Incarparated or Qualified

To Do Business in Florida

Suite, Apt. #. eic, Suite, Apt. ¥, atc.
§. FEl Number Applied For
City & State Ty & State 650450420 ot Applicable
vy 8. i A 0o rag 5
Zp Country Zip Country CERTIFICATE OF STATUS DESIAED [ [iokisminstiati :
7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofic corporations musi list at least 3 directors)
Mame of Officers Street Address of Each - ) .
Title(s) and/or Directors Officer and/or Director . City / State / Zip
1 2 i . 2 (Do NOT Use Post Office Box Numbers) 4
Miami Shores, FL 33138

Nelson L. Adams, M.D.,Pres.|’2°2 NE 2nd Ave., #119

R NIEIE = e S B —
3 1/13/98—01 037008
ERkE f o, U o -0, U

1

-

-

8. Name and Address of Current Registered Agent 9. Name and Address of New RAegistered Agent

Name

Nelson L. Adams, M.D. .
9999 NTEan AVe., #119 Streat Address (P.O, Box Number is Nat Acceptable)

CR2E040 {12/95)

Miami Shores, FL 33138 Suie. Apt. #, Elo.

State Zip' Codé

FL

City

. . s I _ - 3
10, 1, being appoint%::-gju of the sfovEnamad corpor;g%wﬂh and aceapt the obligations of Section 607.0505, F.S. .
Signature of 7 %“%’ . e
o ) . Date __ /.t///i/‘;

Aegistered Agent i A
Nelson L. Ad¥ms, REDISTERED AGENYMUSFEIGN o _ .
{See other side for information

11. Does this corporat'ion pay any intangible tax to the . sidle
{_ Dept. of Revenue under S. 199.032, Florida Statutes. _ Yes D No _ ) | onintangible tax)

2. | certity that | am an otficer or director or the receiver or trustee empowered 16 execule this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.8,, that all fees
(3){i}, F.5. The infarmation indicated

owed Dy the corporanon have been paid and the names of individuals hsted on this form do nol quality for an exempflion under secticn 114.07
signatwre shall have the same legal ettect as it made under oath. .

C L ufify
[ paf

an this apphcaton 1s true and accurale, and

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF-GIGNING OFFICER OR DIRECTOR

Nelson L. Adams, M.D. President 305-759-6600




