[ Principal Place of Business Mailing Address
9280 Ketay Circle Y
Boca Raton, FL 33428 RE‘NSTATEMENT
{( above addresses are incorrect in any way, line thiough incorrect information and enter correction below. - DO NOT WRITE IN THIS BPACE
7. Now Principsl Office Address, Il Applicable 3. New Mailing Address, If Applicable 4. [T)mg cl,néorprr‘.traha‘?‘ oFr'o%alﬂied
9280 Ketay Circle 9 irc g y
Bufie, AL ¥, 6G, sﬁf&mﬁﬁfa‘y Circle November 24, 1993 :
- 5. FEI Number Applied For
. [Ty & State City & Stale - Not Applicaty
Boca Raton, FIL, Boca Raton, FL ) 65-0433767 ) N o
33428 | “en 3428 N | cenmronteor srans oesneo ) it
7. Names and Stroet Addresses of Each Officer and/or Bireclor (Florida nonprolit corporations must list al least 3 directors)
Name of Officers Sirest Address of Each
Tia(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 a {Do NOT Use Post Office Box Numbers) 4
CEO/0 Dr. Manuel Vazquez 1394 NW 100 Ave Coral Springs, FL 33071
VP/D Steve Alten 9280 Ketay Circle Boca Raton, FL 33428
e b o e o &
“05/07/87--01086--[115
Wkl 250, 75 w1253, 75
W6 a7

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1 HIS FORM.

: " "DRIDA DEPARTMENT OF STATE ;
V@P r:ngaTlON . Sandra B. Mortham T
Secretary of State [l ED
REINSTATEMENT DIVISION OF CORPORATIONS 07 ‘r r ?
. Ny 1 Vo PR 29 PH 2: 28
DOCUMENT # {17\ D) 1 1D nee

SECH ;
Hospital Organization Planning Enterprises,|Inc, TALLALADE

8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Roglistered Agent

Name
Steve Alten

Filings, Inc. Sireet Address (P.O. Box Number 15 Not Acceplable)

CAR2EQ40 (12/95)

3732 NW l6th Street 9280 Ketav Circl
Ft. Lauderdale, FL 33311 Sulle, Apl. +, Ec. £ &
. City ‘ state | Zip Coda
Boca Raton FL | 33428

REGISTERED AGENT MUST SIGN

10. |, being appointed ths registerpd agent of the above namad oorporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

. <
Slgnature of S : / / Ny
Hloga:lerad Agent 5 = Date ? £ dl ? /

11. Does this corporation pay any intangible tax to the —
Dept. of Revenue under g 139.032. Florida Statutes. Yes [ ] No[X 808 mtanaie o

L

12. t do hereby certify thal the information supplied with this filing Is voluniarily lumished and doss not qualify lor the exemption slated in Section 118.07(3)(K), Fiorida Statutes. | re-
lease the Division ol Corporations from eny liabillty of nor-compliance with Section 119.07(3}(k) In the event that the information su ?Iiad Is deemead examp! from public access. |
cerlify thal | am &n officer or director or the recelver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filin
this reinstalement appiication the reasen for dissolution has boen eliminated, the corporaie name satisfios the requirements of section 607.0401 or 617,0401, F.S., and that all
fors owo;.;l1 by the corporation have been paid. The information Indicated on this application is true and accurate, and my signature shall have the eame legal effect as if made
under oath.

) RN
8IG| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytima Phone 4

. ~— ¢r fai /oo (561) 852-9940
SIGNATURE: _ L A A Z, /o (J/ »,




