PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

DOCUMENT # P34000005764

“AF "PLICATlON ‘,\ m%m FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham
» + FOR ( 2 % M,E Secretary of State * FILED
,RE!NSTATE ENT el "‘ DIVISION OF CORPORATIONS ‘
gTFEB 20 PH 2: L9

ECRE. IAPY OF STAT
MED GROUP CONSULTANTS, INC. O TAM LP‘HAS\%EE, FLORIDA

1 Corporation Name

U_'!

Principal Place of Business Maiting Acgdress

9370 Sunset Drive, Suite 2215

Miami, Florida 33173-3243 RE‘NST ATEMENTM

if above addresses are INCOFrECt (n any way, line through incorrect information and enter correction below.

2. New Principal Office Adoress. Il Applicaple 3. New Mailing OHice Address, if Applicable 4. Date incorporated or Qualified
To Do Busines: Flori%
Suite. Apt . etc. o Suite, Apl. #, el¢, Commmm T e ﬂ‘"an 25' 1994
5. FEI Number Applied For
City & Slate City & Stale 65'0470769 Not Applicable
6. . . . )
$8.75 additional F eo required
! Zip. J Country Zip Couniry CERTIFICATE OF S5TATUS DES'REDD {ora Ccrll::mn[(: n: Blalus .y
| 7. Names ana Sireet Addresses of Each Ofticer ang/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Namae of OHicers Stree1 Address of Each
Tnle[s) and/or Dirgctors Officer and/or Director City / Siate / Zip
' 2 3 (Do NOT Use Posi Office Box Numbaers) 4
P 5,T _ 9370 Sunset Drive, Suite A21%5 Miami, Fl. 33173-3243
D Ricardo Acudo
sWafalulutelul=T-1=16 IR -
= o - -
\ -02/25/37--01033—-026
#ekI000. 00  *x1080.00
-
Wb 290-9 ]

_8. Name and Address of Current Registered Agent 9. Name and Address of Newmglstarod Agenl

Name

Rlcardo Agudo p __Ricardo Agudo

2150 Coral Way, Suite 7B Sireel Address (P 0. Box Number 18 Not Acceplable)

Miami, Florida 33145 9370 Sunset Drive, Suite A215 .
Miald, "¥1. 33173-3243
City Siaie [2Zip Code

the above named garporation, em familiar wilh and accept the obligations of Section 607.0505, F.S.

R e owe ¥ 1 /22/57

~ssoomm s “REGISTERED AGENT MUST SIGN

10. |, beng appointec the regis

Signature of x
Registerad Agent 4

. Does this corporation pay any intangible tax to the (See olher sids for information
Dept. of Revenue under 8. 199,032, Florida Statutes. Yes X nold on intangible ax )

SIGNATURE:

12. 1 certiy that | am an officer or direclor or the receiver of frustee empowerad 1o executs this applicalaon ag provided for in chapter 607 or 617. F.S. | further certity that when fling
1hs reinstatement apphication, the reason for dissolution has been eliminated, the corporate name satsfies the requiements of section 607.0401 or 617.0401. £.5., that all fees
owed by ine corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion $19.07(3)(i). F.5. The information indicated
on this application 1s trug ang accurate, and my signature shall have the same iagal effect as if made undger oath.

/w// Benreo £ . Aot « //?/97 ) ).79'—.23‘“’

Dawme Phone 'l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dawe




