PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLE [ ING |

Hist

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
' FOR
REINSTATEMENT

)

- oo
L

DOCUMENT # 95000001414
. Corporation Name

NESTOR GARCIA, M.D., P.A.

Principal Place of Busingss Mailing Address

11501 N W 2 Avenue
Miami, FL. 33168

"

If ebove addiesses are incorrect in any way, line through incorrect information and enler correction below

TRyt

AND
FILED
1997 FEB 11 PH 3: 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NQT WRITE IN THIS SPACE

2. New Principal Offico Address, Il Applicable 3. New Mailing Address, IT Appiicablc

Suite. Apl. 4, etc Suite, Apt. ¥, elc.

4. Date Incorporated or Gualilied

To Do Business in Florida

Cily & State City & State

1/5/95
5. FEI Number Applied For
65-054 660§ Not Applicable

Zip Country Zip Country

6

§8.73 Addltioral Fee requlred
lot & Cerlilicate of Stotus

CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Siree! Addresses of Each Olficer and/or Ditogtor (Florida nongrott corporations must list at ieast 3 directors)

Steel Address of Each

Name ol Olficers
Cllicer and/or Directar

and/of Dureclors

Titla{s)
1 2 3.

11501 N W 2nd Avenue

PSTD Nestor A. Garcis

Do NOT Use Post Qffice Box Numbors) 4

City / State / Zip

Miami, FL 33168

O35 2

02 Te/ =01 127--0T1
EEEG10, 00 syl Q0

8. Name and Address ol Current Regtstered Agent

9. Name and Address ol New Regislered Agent

Name

Theodore J, Klein

16855 N E 2nd Avenue, Suite 301
N Miami Beach, FL 33162

Streot Addrecs {P.Q. Box Number is Not Acceptable)

CR2E040 (12/95)

City

Slale | Zp Code

10. 1. being appointed the registered agent of the above named corporation, am lamiliar with and accepl the obligations of Section 607.0605, F.5.

Signature of
Re?giiieted Ach,,,

-

REGISTERED AGENT MUST SIGN

Date

11‘.‘ Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOD

{See olher side for inlormalion
on intangible tax.)

12, 1 do hereby cerlily thal the information supptied with this liing is voluntarily furnished and does not qualily for the exemplion siated in Seclion 119.07(3)(k}, Florida Statutes. | re-
iiy-ol pon-compliance with Section 119.07(3)(k) in the event thal the information sugplied is deemed exampt from public access. |

ngleo empawered 1o exccule this applicalion as provided for in chapter 6

qeen eliminated, the corporate name salisties the requirements of section 607.0401 or §17.0401, F,S.. and thal all

pad. The iMlormatiotyndicated on this application is true and accurale, and my signature shall have the same legal effocl as it made

lease he Division o Corporations from any liah
centify that | am an officer or director or tha-feceiver or
this reinstatement applicalion he reasgpg i
leas owed by the corporation have b
under oath.

SIGNATURE: s?& .

[}

7 or 617, F.S. | Tuther cenily thal when filin

4

vwn;~ Fhana B




