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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE NG THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F \\xsE@
REINSTATEMENT Secretary of Stato w819
DIVISION OF CORPORATIONS 05 \'\hR 78 h
DOCUMENT 1}6)50 (& S SELRE Leerr. FL
1. Corporation Name wo (Oﬂ "'ﬁ\\_'\— AHA"
NORMA HENRIQUEZ, M.D., P.A.
25100 GOLDCREST DRIVE _ ] _ ) ) : '-ﬂ
25100 GOLDCREST DRIVE , 00 4, 7
2. Principal Offica Address 3. Maiing Oftica Address ¥ / l Cr / O LP 0 ’ (95 g L{
25100 GOLLDCREST DRIVE 25100 GOLDCREST DRIVE %\
Suita, Apt. ¥, etc. ' Suite, Apt. #, etc. | I /Q z z l }S O{DL/S m 5 K
- 4. Datsin ¢ Qu P
UNIT 122- NI 122 TR i oo
City & State City & State 5
. FE[ Number Applied For
BONITA SPRINGS, FL BONITA SPRINGS, FL 65-0597919 oy —
Zip Country Zip Country 5.
34134 usa . [34134 USA CERTIFOATE OF 5TATUS 0EsiRED L] A

7. Name and Address of Current Reglstered Agent

NOF{MA HENRIQUEZ, M.D.

Straet Addrass (P.0. Box Number is Not Accep:abla)
25100 GOLDCREST.DRIVE -

GR2EUS1 (01/00)

Suite, Apt. #, Elc - e
UNIT 122 IR ' b
cg _ 7 swa_ | zipCoce P=
BONITASPRINGS- ===~ S | FL| 34134
8. 1, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 517.0503. F.S.
Signature of ) o~ e
Registerad Agent AL Date © (00
9. Names and Street Addressas of Each Officer and/or Director (Florida n‘;ngQiy»érpurations must list at least 3 directors)
; N £ ' Street Address of Each - )
Titles Officers a:g}g? Directors orr?:ar anc:.for Doirector City / State/ Zip
P.T | NORMA HENRIQUEZ, M.D. 25100 GOLDCREST DR, UNIT 122 | BONITA SPRINGS, FL 34134
- -
PR B . [P e e e e e -y

10. | certify that 1 am an officer or director or the receiver or.trusiee empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 firther Certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all ines
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under section 119.07(3)(i). F.5. The infarmation snd:cated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

&[: _29‘:"»2‘\23] Ed “195 é):&/
) Date " Daytime Phone %

SIGNATURE:




