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APPLICATION
FOR

DIVISION OF CORPORATIONS

TATE

FQRE COMPLETING THIS FORM.

DOCUMENT # P95000046422

M.A. HERNANDEZ-GARAY, D.D.S,, P.A,

Princlpal Flace of Business Malling Address

LLINS AVE, 2115 SW 13 §T
CLUB ATLANTIS #C-3 MIAMI FL 33145
MIAMI BEACH FL 33140 us

us

it above addresses are Incorrect in any way, line through incorrect information and enter corraction betow.

FILED
97OV -3 PM 5:38

QY OF STATE
TEEEW\%S[ £ FLORIDA

ST AR O

2. New Principal Office Address, If Applicablo

3 Now Malllng Office Addrgs ?}phcable

4. Dato Incorporated or Qualitied
To Do Business In Florida

06/09/1995

Applied For

5. FEI Numbor 65‘{591867

Not Applicabla

' renpl.. .
Suite, Apl. #, etc. Sun Api # etc
Chy & Stal g(ét lﬁ OI
ale 1! ale
/htﬁ’/m F/Off(é‘?
Zip Country Gountry

33/35

24

6.

$8.75 Additional Fec required
CERTIFIGATE OF STATUS DESIRED [

{or a Certiticate of Stalus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 direciors)

Name of Officers

Street Address of Each

Titie(s) and/or Directors ar and/or Diracter City / State / Zip
1 2 3 (Do NOT Usa P051 Office Box Numbers) 4
[} HERNANDEZ-GARAY, MA. 2899 COLLINS AVE #748 MIAMI BEACH FL

1

N2 R T ]

50 I g i S5 N 9 1 70 i 4 e S
syl 5, 00 s lBs, D

8. Name and Address of Current Registered Agent

8. Name and Address of New Replstered Agent

(PP

HERNANDEZ-GARAY, MA.
2609 COLLINS AVE #748
MIAMI BEACH FL 33140

Name

Strest Address (P.C. Box Number is Not Acceplable)

Suile, Apt. #, Elc.

CR2E040 (8/97)

City

State | Zip Code

10. 1, being appointed the reglstered agant of tha above famed corporation, am famlliar with and aceept the obligations of Section 607.0505, F.S.
M-

Slgnature of
Reglstered Agant X e e

o JO) DT/ F I~

S TP

11. This corporation owes 7 has pid the current year
x due June 30.

Intarigible Personal Property t

Yes D

(See other siéfor information
on intangible tax.)

NOD

R 2

12. 1 certify that | am an officer or director or the recelver or trustee smpowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstalement application, the reasaen for dissolution has been eliminated, the corporale name salisfies the requiremeants of section B07.0401 or 617.0401, F.S,, thal all fe
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undar saction 119.07(3)(i), F.S. The informationAgdigat
on this application is lrue and accurate, and my signature shall have the same legal effect as il made under cath.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF 5i

ICER OR DIRECTOR

ST syt

Dale Daytime P,






