APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT WISION OF CORPORATIONS
DOCUMENT #  P95000056974

1. Corporation Nams

FATIMA MEDICAL CENTER, INC.

Malling Address

1185 8W. BTH STREET
MIAMI FL 33130

Pringipal Place of Busingss

1165 S.W. 8TH SYREET
MIAMI FL 33130

It above addresses are incorrect in any way, ling through Incorrect information and enter corraction balow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Inco rated of Qualifiad

To Do Bu ness in Florida 07’24’1%5
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7. Names ang Stregt Addresses of Each Qlficer and/or Director (Florida nonprofit corporations must list at logs! 3 diractors)

Name of Oftficers Street Address of Each
Titie(s) and/or Directors Officer and/or Direotor City / State / Zip
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8. Name and Address of Current Ragistered Agent

9. Name nnm of New RLglltored Agent

Name

Espind, O0ffo

Ml

Sulte, Apt. #,

Streot @ re, gl’ w&ym Nmﬂwg}‘

CREG4Q (7/96)

Signature of
Registerad Agent .. ..
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10. |, being appointad the repisterad agent of the above named oorporatlon am lamslmr with and aooepi the obligations of

09/ 96

Date

ENISTERED AGENT MUST SIGN

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

Yeos [ Nom

{5e& other side for information
on intanglble tax.)

10

YPED OR PRINTED NA‘! OF SIGNING O!Flc- OR DIREC

SIGNATURE:

12. | certify that | am an officer or diraclor or the receiver or trustes empowered to execute this application as provided for In chapter 607 or €17, F.S. | jurther cerily that when filing
this reinstatement application, (he reason lor dissolution has been efiminated, the corporate narne satisfies the retiulrements of saciion 607.0401 or 817.0401, F.&,, that all fees
owed by the Sorporation have besn pald and the names of Individuals listed on this form do not qualify for an exemption under sectlion 118.07(3)(1), 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 cath.
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