PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4 X .f:‘" FLORIDA DEPARTMENT OF STATE
REINSTATEMENT :

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000077839

1. Corporation Name

University Medical H. Center P.A

2. Principal Office Address - No P.O. Box # « Mailing Office Address

1190 N W

95 Street 1190 N W 95 Sireet

Suite. Apt. #, etc.

Suite 302

Suite, Apt. #, etc.
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ook TAEY UF STATE
L \HASSEE, FLORIDA

REINSTATEMENT 03-0%"

CR2ED81 (1/07)

‘City & State

City & State

S u |te 302 4. Date Incorporated or Qualified

To Do Business in Florida

Miami, Florida Miami Florida Bee0E%A029 Apglied For

Zip
33150

Not Applicable

Country Zi Country

p
Dade 33150 Dade ©: cermricate oF sTATUS oesien]y/ |

7. Name and Address of Current Registered Agent

Marie F. A

dam, MD

TTHOR W5 strest™

Stite 302

Miami

FAY

M EL 33758
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DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior nolices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appn(led he registered agent of the atve naimed corporation, gm fa‘mili ith and accept the obligations of section 607.0505 or 17,0503, F.S.
Signature of / 5 / 7
Registered Agent =~ LN T Date "— ! / 2

RBGHSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Name of Street Addrass of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

P Marie F. Adam MD

11905 n w 2nd Ave #107C | Miami Florida, 33150

Margarette Conze 1190 N W 95 St #302

Miami Florida 33150

VP |Lydice Diaquoi 11905 NW 2nd ave #1

07C | Miami Florida, 33161
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10. | cerlify that | am an officer or director or the recaiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all faes

owed by the corporationfhave been paid and the names of indivj

on this application

SIGNATURE:

is trudland accurate, and my sigfiaturézshall a same legal effect as if made under oath.

[b=_15-0O /-

listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

ey



