PLEASE READ ALL“NSTRUCTlONS BEFORE COMPLETING THlSﬁ% i.
- = AP -

APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILED
REINSTATEMENT Secretary of e
DIVISION OF CORPORATIONS ig?g EE{: "ii FH 2: 37
DOCUMENT # P95000024739 SECRETARY OF STATE
1. Corporation Name ALLAHASSEE, FLORIDA

ALEJANDRO JOSE VILASUSO, M.D., PROFESSIONAL ASS

el — REINSTATEMENT _ -y

Principal Place of Businass Mailing Address ————————
1321 NW 14TH STREET 1321 NW 14TH STREET
SUITE 403 WEST BUILDING SUITE 403 WEST BUILDING
MIAMI FL 33125 MIAMI FL 33125
If abave addresses are incorrect in any way, line through incorrect informatlon and enter cormection below. SL¢ 1~ S~ a3
2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date'lncorporated or Qualified
To Bo Business in Florida
Scfie, AP %, 666, Sults, Aot #, 0%, - - 03/28/1995
, ] L 5. FEI Numbar | Applied For

City & State City & State 650567120 Not Applicable

_ 6. ;
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit oorporatiori's must list at least 3 directors)

Narme of Officers Street Address of Each
Title{s) and/or Directors Offlcer and/or Director City / State / Zip
1 . 2 3 (Do NOT Use P?si Efﬂce Box Numbers) 4
PSTO | VILASUSO, ALEJANDRO J 4995 SW 82ND STREET MIAMI FL 33143
_ = T 08T 0 T I P O W ST L S, |
-12/09/38—-01 102--012
#4750, 00 w0, 00
&. Name and Address of Current Registerad Agent - 9. Name and Address of New Registered Agent
o i " | Name )
A AN WASOED N D”
SCHILLER, LISA M ) Street Address (P.©. Box Number Is r:lnt Acceptable)
848 BRICKELL AVENUE : Uq4q5 SN.
SUME 1100 Suite, Apt. % Etc.
MIAMI FL 33131
Tity ’ State | Zip Code
MWL FL| 8242

10. 1, being appointed the registerad agent of the above named corporatian, am familiar with and accept the obligations of Section §07.0505, F.S,

[T e i ] = g -
RS AT nENIIRED ome _ W24
REGISTERED AGENT MUST SIGN B — '+ |
11. This corporation owes or has paid the current year lzi/ (oo oter skl o ntertion
intangible Personal Property tax due June 30. Yes No [_—_I on Intangible tax,)

12. | 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 cartify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees,
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

D wzolek  (oR)aso9s

Date Daytime Phone #

SIGNATURE: _ ==&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZED40 (9/98)



