PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING TI-H%EQ&M-D

APPLICATION TR FLORIDA DEPARTMENT OF STATE
FORQ\LA/\ - g ‘ Sandra BMortham F !Lrn
Secretary of State
REINSTATEMENT ,“ DIVISION OF CORPORATIONS ‘?9? JUN 26 M,: 8 56
DOCUMENT # p95000064917 SECRETARY OF STATE
!+ Gorporation Name TALLAHASSTF, FLORIDA
GREATER MIAMI HEAITH CENTER, INC.
Principal Place of Business Mailing Address
1718 RED ROAD 1715 RED ROAD
MTAMI, FL 33155 MIAMI, FL 33155
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporatad or Qualified
1896 SW 57 AVENUE 1896 SW 57 AVENUE To Do Business in Fiorida 8-22-95
Suite, Apt. ¥, sle. Suite, Apl. #, elc.
: 5. FEI Number Applied For
City & State I. FL Cily & Sta!; FL _ 65-0602713 Not Applicable
2ip g Couniry Zip ! Country 6. $8.75 Additional Fee requlred
33155 33155 CERTIFICATE OF STATUS DESIHEDE] for a Cerificate of Status

7. Names and Street Addresses of Each Oflicer and/or Director {Fiorida nonprofit corporations must list af least 3 directors)

Name of Officers Streel Address of Each
Officar and/or Director

City / State / Zip

Title(s) and/or Direclors
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DpP LOURDES CABALLERO 1896 SW 57 AVENUE MIAMT, FL 33155
DS ZENAIDA FERRO-RODRIGUEZ 1896 SW 57 AVENUE MIAMI, FL 33155
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B. Name and Address of Current Regletered Agent 8. Name end Address of New Registered Agent
Name

LOURDES CABALIERO

Street Address (P Q. Box Number Is Nol Acceplable)

LOURDES GABALLERO 896 SW 57 BVENUE

1715 RED ROAD
CORAL GABIES, FL 33134

Suite, Apl. #, Elc.

Stale

MIAMI FL %(Tgv%

City

10. 1, bolng appolntod the (eafsiordd agent of lhezcﬁna ad cgrporation, am familliar with and accept the abligations of Section 607.0505, F.S,
Signature of %2:iﬁ } é .
Repitared Agenl __ . Date _ i d"(/? 7 )

{See oiher side for information
on infangible 1ax.)

11.” Does this corporation pay any intangible tax to the

REGISTERED AGENT MUST SIGN
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes KXl No [

12. 1 corify that | am an officer or director or the recelver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstaterment application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owad 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)(i), F.S. The information indicated
on thls application Is frug and e te, and my signature shalt have the same legal effect as H made under oath.

"BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_5 7 (3o 2670333

Daylime Phone ¥

SIGNATURE:

CR2E04D (12/96)

LOURDES CABAILIERO, PRESIDENT




