PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR QLOL{\ ' i%é Sandra B, Mortham AN
; . Secretary of State FHED
REINSTATEMENT &% :-x.-rf‘ DIVISION OF CORPORATIONS 597 |
vi M IJ P‘ (1))
DOCUMENT #{8Y00O AU (e e
1. Corporation Name .. “ SO [ARY s T STATE
"L g A
HEALTH CARE MEDICAL CENTER.INC. ALAHASEEE, FLoRi
Principal Place of Business 7 Mailing Address
7821 CORAL WAY 7846 CORAL WAY
SUITE#111 ‘ 4437
MIAMI FL 33155 MIAMI, PFL 33155
If above addresses are incorrec! in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, IFf Applicable - 4. Date Incorporaied or Qualified
. To Do Business in Florida .
Sulte, Apt. ¥, elc, Suile, Apl. #, elc, 12/30/1994
5. FEI Number Applied For
Cily & State City & State 65-0547509 . Not Applicable
= 6. itional F rqulired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] RS SSR A

7. Names and Straet Addresses of Each Ciiicer and/or Director {Florida nonprofit corporations musi list at leasi 3 direciors)

Name of Officers Stree! Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1

3 (Do NOT Use Post Office Bax Numbers) 4

Recide G?ga/no . A. @ugam 7846 Qﬁﬁ/“/ﬂxﬁﬁgjf,_ AL . 7’:/ RR/ES

=0

REINSTAT p)

8. Nama and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
PEDRO .A. RUGAMA
7846 CORAL WAY Stroet AUU!GSS(PO Box NuﬁgﬁﬂW}n—_’Bg.ﬁ 1 3‘______4
_#4 37 Suite, Apl. #, Elc. ’”E**BBD lDUg ;IEE*BBBDQ lDﬂ
IAMI, FL 33155
City State | Zip Code

10. upeing appointed the register F'ﬁu of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of .
Registered Agent X o pate ___08-13-97
REGISTERED AGENT MUST SIGN

sl
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intangivle tax.)

12. t certify that | am an oHicer or director or the receiver or trustes empowered 1o execule this application as provided for in chapter 607 or 6§17, F.5. [ furiher certity that when filing
thig reinstatemant application, the reason for dissolution has been eliminaled, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all foes
owad by the corporation have baen paid and the names of individuals listed on this foifido not qualify for an exemption under section 119.07(3)(i), F.S. The Iniormataon indicated
on this application is true and accurate, and my signalure shall have the same legal eteM as if made under oath.

SIGNATURE: . _PEDRO _RUGAMA WwWra. 08-13-97

"SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING O CTOR Date Daytlme Phone #

CFQEMU {12/96)



