AF‘PLICATIQN)L/\
FORA?
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PLEASE H[:AD ALL INSTRUCTIONS BEFORE COMPLETING TWBTMD

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FiL. ED

Secretary of State 997 FEB |7 A 10: 37

DiVISION OF CORPORATIONS
DOCUMENT # P94000003948 TEEEEEL%%\EERFF%&%A

1. Corporation Name

CHANDRAKANT SHAH, MD PA

Principal Plagé of Busingss i Mailing Address
10300 SW 133rd Court 10300 SW 133rd Court
Miami, FL 33186 Miami, FL 33186
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WHITE IN THIS SPACE
7 New Principal Office Address, if Apphcable 3. New Mailing Address. if Applicable 4. _[I_)atg Ingorporated %rl Olgalliled
1444 Biscayne Blvd, 1444 Biscayne Blwvd, § ¢ Businss fn Fonca
Suite, Apt. #, elc - “T" Buite, Apl ¥, efc. January 7, 1994
Suite #309 Suite #309 5. FE Number Applied For
& State T T T Gy B State 65-0473059 Not Appticable
l‘ilaml ' ﬁlaml, & -
2| Gouny Zp Country » GERTIFICATE OF STATUS DESIRED [ ]
33132 Uv8.a 313132 . S.a.
7 Names and S1recl Add(esses of Each Officer andfor Diractor {Flarida nongprofit corporations must list at least 3 directors)
Name of Oficers Street Address of Each
Title(s) and/or Direclors OHficer and/or Director City / State / Zip
1 K o o 3 (Do NOT Use Post Office Box Numbers) 4
Pres, Chandrakant Shah 10300 SsW 133rd Court Miami, FL 33186
TGOS S - — - £ gy Ty gty ey gy gy ey oy gy .rl
LI o O A0S
~-02/20/97--01050--001
R _ w¥¥1030,00 wwx]1080,00

I REINSTAT i

m
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Chandrakant Shah Sireet Address (P.O, Box Number 15 N6l Acceplabla)
10300 SW 133rd Court _§]444 Biscayne Biulevard
Miami, FL. 33186 uite, Apt. #, Etc. h
! Suite #309
Cay State [ Jip e
Miami FL %og 132
10. 1 !:»emg EX )po.fm.d thie registered agent of the above nmncd mrporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
S
e hgen ( D T ¥ (77 B
REGISTE RED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the
. Ses other side for informali
lept. of Revenue under S. 189.032, Florida Statutes.  Yes No [] e O miangitie tay "

12. | do hereby certdy 1hat the information supplied with this filng is voluntarity furnished and does not quahfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | re-
tease the Divis. o0 of Corporabions from any liabiity of non-comphance with Section 119.07(3)(k} in the event that 1he infarmation supplied is deemed exempt from public access. |
certiy thal | am an officer or direclor or the receiver or trustee empowered 10 execute this application as providad for in chapter 68? or 817, F.S. I further certity that when filin
this remstatement application th: reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
Is,cds owed by the corporalon have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iega! sffect as if made
under cath

GR2E04D (12/95)

SIGNATURE: W i Lc._i_! U 71 1 7.1 |2 E—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S




