e PLEASE READ ALL INSTRUCTI'DNS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPART VENT OF STATE
Katherin : Harris , . ' '
REINSTATEMENT Secrét@hy of State - FILED
DIVISION OF CC 3PORATIONS 01 APR 30 PM 8: OB
DOCUMENT # p94000002405 SECRETARY OF STATE.
1. Corporation Name THLLH {:\:Ji) o, FLQ:\[‘JH

TRAUMA & FAMILY MEDICAL CENTER. INC.

2. principal Cifice Address 3. Mailing Office Addres: i
2123 CORAL WAY 2123 CORAL WAY ‘ .
Suite, Apt. #, efc. Suite, Apt. #, etc. C{OO ()Ci O B S ‘51)1)08 ’
4. d or Qualifi
To Do Busmoss n Fonida  01/11/1994
City & State City & State
B. FEi Number Applied For
MIA FL MIAMI FL
1ANMI 65-0460234 Not Applicable
Zip Country Zip Country 6 : ‘
33145 33145 " CERTIFICATE OF STATUS DESIRED [[] st
[ —

7. Name and Ad iress of Current Registered Agent

Name

GOMEZ, MARIA A.
Street Address (P.O. Box Number is Not Acceptable)

i 10002 NW 5th LN \ m\v/ZH 7
Suite, Apt. #, Etc. . T g v
' Ll 3o i xS %_ﬁ o N § = .

City MIA § ) State Zip Code
TAMI FL | 33172

8. | being appointed the registered agent of the above named corpogation, a1 iikar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of %M P /
Registered Agent x Date

REGISTEREE-AGENT MUSTA GN

9. Names an: Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

i 5 Add f Each ’ ]
Titles Officers r:ggn!iro Birectors Olfrf?:ér andr?osf gireglgr City / State / Zip
VP MARTINEZ, ORESTE A, 1080 SW 25th AVE. MIAMI FL
P GOMEZ, MARIA A. 10002 NW 5th LANE MIAMI FL
R LI L L g e ] =

05/ 15, S0 —-—HiUBl {07

$0. | certity that | am an officer or director or the receiver or trustee empowered to « tecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiz tement application, the reason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by # e corporalion have been paid and the names of indiviguals listed on nis torm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this apylication is true ang accurate, and my sigr?ve ve the same :gal effect as if inade under oath.

e
SIGWATURE AND TYPED OR leNAME OF SIGNING OFFt( IR OR DIRECTOR Date Daytime Phone #

Py

CR2EDB1 (9/99)



