.+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
' Secretary of State ED

RElNS:I'ATEM ENT e 5 DIVISION OF GORPORATIONS i

DOCUMENT #  P93000056135 CTFEB 1 Pt 2: 28

1. Corporaticn Name } e I
elhn b ue ol Al

LA BENEFICA MEDICAL CENTER INC. UL EHASETE, FLORIDA

Princlpal Placa of Business Mailing Address

ooy e A A
MIAMI FL 33145 MIAMI FL 33145

N2 kS i S — —
02/ 13749 T U8~

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Ngw Principa! Office Address, pllcable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
Yoep/d f To Do Business in Florida 08/09/1993
Su% L. W, atc. Suite, Apt. #, etc.
; G d ﬂzﬂ / {/(/ﬁ \/ 5. FE| Number 12 Appliad For

City W ] A dd{- ﬁ / ‘ City & Siate 650441280 Not Applcable
Zip Country o Zip Country 5. 58.75 aoditional Fee tequred

9;@ / 4\) b-ﬁ D ‘L. T CERTIFICATE OF STATUS DESIRED D for o Certificate of Status
7. Names and Strest Addresses of Each Officer and/or Ditector (Florida nonprofit carporations must list at lsast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Oflicer and/ar Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P HMA-MARTHA -GORAL-WAY MiAMHFL-33445

P‘ Eveepild J/AMEAA 9/?&9@-04"9/ wﬂ\{ A 14411 F/;ﬁdj)/\/

B. Name and Address of Current Reglistered Agent 9. Name and Address of Newﬁaglslerad Agent
Nama
Coee1) AJAMERA ~

LIME, MARTHA _

Strent, Addr P.O. Box Number is Not Accaptablg) ,
3180 CORAL WAY e 7 I S PR,
MIAMI FL 33145 Sulte, Apt, #, BTG, y 7

P( City Statg Code
il M4l FL| 83/ 4/

Signature of

10. 1, being appointed the regislered agent of the above namec@fﬂation. am familiar with and accept the obligations of Section 607.0505, F.S.
Registeted Agent __

J m- Date _ ﬁ (//\5/?/7
REGISTEREQFGENT MUST SIGN ! 7

11. Does this corporation pay any mtahgltgle tax to the {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] no L on Intangible tax.)

12. | certify that | am an officer or direcior or the recelver or trustee empowared to execute this application as provided for in chapler 607 or 617, F.S, | further cerlfy that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the reguirements of section 607.0401 or 517.0401, F.S., that al! faes
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.02(3)(i}, F.8. The information indicated
on this application is true and ascurate, and my signature shall have the same legal effect as if m under oath.

01/13/97 988 517>

Daytime Phone #

SIGNATURE: = Y 6E W /0 r)//ﬁ dERA |}

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR

r

CR2EG40 (7/96)



