PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘4. FLORIDA DEPARTMENT OF STATE
- FOR 2 Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION QF CORPORATIONS F 1 l‘ E D

DOCUMENT #  P93000077915 o7 JIN 15 AMI0: 1T
1. Corporation Name b
BAXTER MEDICAL CENTER OF FLORIDA, INC. “.ﬂllg3 ~i|,‘:-\SS|EEi.I cLORIDA

Principal Piace of Business Mailing Address

-- i O
CORAL GABLE | CORAL GA 34 [

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

2. New Pygripal Oflice Address, If Applicable 3. New giling Office Address, H Applicable 4. Date Incorporated or Qualified
| 1Y Foneg Peigon DuvDd . P14 Posce Dz 1€ B, To Do Business in Forida 11/10/1993
Suite, Apt, #, elc., Suite, Apt. #. 8
4 _A0f 4 ’io ¥ 5. FEI Number Aopiied For
Conmt * s < 757 Not Applicabla
ot 4aBiEd, +& ot FaBIG). L _ ————
"33 3 < Ccﬁ“’i A Z'p33 12,4 C°'t'y AR CERTIFICATE OF STATUS DESIRED [ RPARS b

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZED4 (7/96)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D FERNANDEZ, JUBN M\ . 814 PONCE DE LEON BLVD."w6Q2 CORAL GABLES FL 33134
20%
O ET:-OEORGE
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
CALAS, DOLORES
Street Address (P.O, Box Number is Not Acceptable}
4500 SW 67 AVE. #4
MIAMI FL 33155 Suita, Apl. #, Ete.

City State | Zip Code

0. 1, ljlng appointad the registared agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Date ,' ?—ﬁ’?

Signatdie of
Registered Agent _

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other slde tor Information
Dept, of Revenue under S. 199.032, Florida Statutes.  Yes [] NoA, on Intangbie f2x.)

12. I certify that | am an officer or director or the receiver or trustee empowared ta executs this application as provitied for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissoiution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGMIURE

MD TYPED QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Fhong #

@es)
_il’u») M.f/ﬂthuﬂézu ’ @ﬂ-’f)(h(- I g‘ ?” q*ﬁﬁ?fo




