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DOCUMENT # 750000 @5 (s

11780 W, FLAGLER §7,, S7E,
AIAfl, FL, 33174
Fimcipar '

rincipal Place of Business Mailing Addiess

171780 W, FLAGLER §7., 77713370 N, ¥, 8Lh 87,
MIAMNE, FL, 33774 Miami, ¥4, 33782

I above addresses are incorrect in any way. ling through incorrect iflormalion and enter canptlion bolow.

Zip Country T Ee ] Coumy T T

7. Names and Streot Addresses of Fach Oflicer and/or Director (Flotida nonprofil corporations must list al leasl 3 gireclors)

Nanic of Officers Streel Address of Each
Tle(s) and/or Directors Ollicer and/or Director Cry / State ? i
i 2 . ) F (Do NOT Use Post Ofhoe Bax Numbersy — j 4 .
1368 N, W, 351ih S4,
PD_| JOSE DIAZ Lo Mdand, FL 33742
|__VP |Anthony Russo 73370 . W, &th St. | fliami, T4 33782
Ngr ltinda k.. Torpen 1805 Hiliscus Reds | Wonth fiami, 7€, 33181

.. PLEASE READ ALL INSTRUCTHONS BEFORE COIWPLETIrNQ},EﬁHj.ﬁf

2. Naw Principal Dffice Address, N Applicable 3. New Mailing Office Address, I Applicablc 4. Date Incorporaied of Qualificd
‘Lo Do Busingss in Florida
Sulte, Agl ¥, o, Suite, Apt. 4, otc. e 02 -07-95
5. FEI Number Apphod or
City & State City & Stale o 65 - 05 520 4 2 _ Not Applicable

CERTIFICATE OF STATUS DE SIRE b )
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. Corporation Name : p C, fqas s OF ST
1. Corporation Name 2 & ft MEDICAL & EQUIPMENT, .;fl;’ 1}:\&’;\}&{%2}’&' L ORIA

$8.75 Additivnel Fes raquirad
for a Qertificato of Status
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¥ o 8 NQHw@nd Address of Current Registered Agent ' o 9. Na-rh-;a ne Adaré;s of Ncw"hégisleféd A{;enl .
e e T ’ ) S e S b R ittt ahbot ' ALLENNGS g
. f - ;
|y - BARBARA RUSSO °
. Streel Address (P.O. Box Number is Nol Acceplable) g
13370 N, W, 81h SK. i
) Suite, Apt. #, Bl Q
-
) City , . State | Zip Code
g o Alami FL [ 33782
10. {, being afipointod b rogislprcd agent of the above named corporalion. am familiar with ang accepl the obligations of Seclion 507.0505, F. 8, '
N P <
Signature of ; L e e ﬁ,ﬁ .
Registered Agenl #7f Date  <TRS, J)( -~
REGISTERED AGENT MUST SIGH

: Dept. o Aevenue under S, 1 99.Q32, Floric}igr Statutg_sﬁ.‘ _Ygshl___i NO[E B

11. Does tiis gorporation pay any intangible tax to the

on (his application is rue and accurate. and niy signature shall have the same lesgal effect as if made under oath.

’-7;]:‘? / J 4G
SIGNATURE: . ) te oy /1997
SIGNATURE AND TYPED OR PRINTED NAME OF NING CFFICER OR DIRECTOR Diate

(See other side for information

12. [ cartity that [ am an officer or direclor ar the receiver or lrusiee cmpowercd Lo execute this application as provided for in chapler 607 or 617, F 8. | further cerily that when filing
this reinstatement apphcalion, the reason for dissolulion has been climinated, the corporale name satisfies the reguirements of section 697.0401 or 617.0401, F.&., that ali fecs
owed by the corporation have been paid and the names of individuals listed on 4his form da not gualify for an exemption under section 119.07(Ii), F.&. The inlonmation indicated

on intangible 1ax.)
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