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1. Corporation Name

United Physicians of America, Inc.

INOLOOOD 337 o0

. Principa! Office Address = Mailing Office Address " ' 5 St Ve
5835 N. State Road 7 | 2825 N. State Road 7 CR2EOB1 (12105)
Séiﬁapl. #, atc. Suite, Apt. #, etc.
204 4. Dete ncorporated o OUaifidy 1y 4 101
City & State City & State

Margate, FL Margate, FL 5. gg“_“ﬁbgzo345 Applied For

Cauntry

: 5 : Not Applicable
%3063 §3063 fjg%\ e CERTIFICATE OF STATUS DESIRED[_| g

T. Name and Address of Current Registered Agent
JUan J. Rodriguez, Esq.
2333 P6REE I8 LEh BIVd.
%ﬁém #, Etc.
Eoral Gables Sﬁt_ 38744

istered agent of the, ve nal rporation, a$n familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

__05/23/06

8. |, being appointed

Signature of
Registered Agent
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9. Names and Street Addresses of Each Officer andfor Director (Flotida nonprofit corporations must list at least 3 directors)

 Tites Officers mador Directors e ot Girastor City / State / Zip
P Rafael Rodriguez 2825 N. State Road 7, Suite 204 {Margate, FL 33063
VP, S| Josephine Rodriguez 2825 N. State Road 7, Suite 204 |Margate, FL 33063
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10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 647.0401, F 8., that all fees
owed by the corporation have been paid and tha namaes of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this appiicatign ig true and accurate, and my signature shall have the same legal effect as if made under cath,
smumuniléuw 05/23/06 434-4 5S4}

SIGNATURE ANVI'VPED\&R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #
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