PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!%W?& EF

APPL s FLORIDA DEPARTMENT OF STATE i £
N Sandra B. Mortham
Secretary of State SROFC 11, oM .
REiNSTA DIVISION C)F CC)RPORATIONS o i y Pl ’ ’ - {} ;
V S [ C ET!‘.\ R B O

DOCUMENT# P95000060213 ALLAASSEE, FLGh B
1. Corporation Name
NORMA HENRIQUEZ, M.D., P.A.
Principal Place of Business " Mailing Address
8240 BONITA BEACH ROAD #2215 9240 BONITA BEACH ROAD #2215
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 33628
us -

If above addresses are incomrect in any way, line through incorrect information and enter carrection below.
2. New Brincipal Office Address, If Appiicable 3. New Mailing Office Address, |T Appl:cabl 4. Date Incarporated or Qualified o

[ XA s _Beae, A/ To Do Business in Florida o8
Suite, Apt. #, efc. o Suite, Apt. #, stc. 101“995
é; 5. FE! Number o Appliad Far

Tty & Siate - % Siate 650597919 Not Applicable
p oty S/l g ' $5.55 Mdmonma:aﬁ

p Country 7o ® 2pt 135" C°"“l“Z e CERTIFICATE OF STATUS DESIRED [ S
7. Names énd ‘Strest Mdm;es bf Each Officar éndfor Director (Florida nonproflt corporations frust list at least 3 directors} =

Name of Officers Street Address of Eachi

Title(s) and/ar Diractars Oificer and/or Director City / State / Zip
1 2 3 (Do NOT bUse Post Office Box Numbers) _ 4 .

b HENRIQUEZ, NORMA 9240 BONITA BEACH ROAD #2215 BONITA SPRINGS FL sam;_g;l/ﬁ

§ ' = SIS r IS TS ——15
~13/22/98--01038~-013

a1 T gz age T
Pt et 7

bs e

8. Name and Address of Current Registered Agent o B 9, Name and Address of New Registered Agent
i — Name — -
HENR,QUR’ NORMA Strest Address (P.O. Box Number is Mot Acceptable)
8240 BONITA BEACH ROAD #2215
BONITA SPRINGS FL 33923 Suite, Apt. #, Eto.
City T g State | Zip Code

L
10. |, being appointed the registered agent of the above named carpoggtion, am familiar with and accept the obligations of Section 607.0505, F.S.

ove AR/ ///jg

11. This cofpcﬁation owes or has paid the currenfUfear (See other sgde}or inforraation
Intangible Personal Property tax due June 30. ves D¢ No [ on infangibte tax.)

Signature of
Registered Agent

12. [ certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. Tfurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame safisfies the requirernents of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names cf individuals listed on this forrn do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this applicatian is tnie and accurate, and my signature shall have the sama legal effect as if made under oath.

IEILE G 77 443

Date © Dayllme Phone #

SIGNATURE:

00720268 AF

CRZED (7585)



