FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

* APPLICATION
FOR '

HOOOOR32 1045 ——8

1 Mt ]
il L8P e o i B B L= = p o

WRREIEG, 00 WEK3ES. O

D NA

REINSTATEMENT ey T DIVISION OF CORPORATIONS f o i e
DOCUMENT # PAS0O0COW(19- R
1. Corporation Name (}7 n PT -
- AT B B £
; , S M En
Provincial Medical Offices, Inc. Gl s
S ;) (AT
Principal Place of Business Malling Address T LUR!DA
10300 Sunset Dr., Suite 220
Miami, FL 33173
If above addresses are incorrect in any way, line through incorrect information and enter correclion balow,
2. New Principal Office Address, If Applicable 3. New Malling Office Address, H Applicable 4. Dale Incorporatad or Quelified
To Do Business in Florida
s Rsme s 19300 i3unset-—Dr.;—#220— g/50]95
220 5. FEI Number Applied For
City & State City & State ) (( 5 ’O!P 05 ;3 DO( Not Applicable
Zip Country P‘ﬁpﬁmi i FL— Eduntry 6. $8.75 Additional Fee requlred
. GEATIFICATE OF STATUS DESIRED [ for a Corlificate of Stalus
331373 = B Y
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors) ]
Name of Officers Sireel Address of Each
Titla{s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Difice Box Numbars) 4
Presidedt Nel son A AMure =z 547 o wWE Place My, F L BB 5

C AR e[ 11Q

AU
O

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

N Naﬁ;d 504 A. Alores

Streel Address (P.O. Box Number is Mot Acceptabla)

BY35  Sa) 8 Place

Suite, Apt. ¥, Etc.

Gity

- Vg o

gmed corporation, am tamiliar with and accept the obligations of Seclion 607.0505, F.S.

. Date _,7/50 /‘;{,,,, e

4
10. 1, bsing appointe

Signature of
Rpgisterad Agent

GISTERED AGENT MUST SIGN

i —’
11. Does this corporation pay any intangible tax to the {Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesPd  No[] oniniangible tax)

—

12. 1 certily that | am an officer or director or the recelver or trusiea empowered to execule this applicetion as provided for in chapter 807 or 617, F.S. | further cerlily that when fifing
this reinstatement application, the reason for dissolution has bean eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have bsen paid and the names of individuals listed an this form do not qualify for an exemplion under section 119,07(3)i), F.S. The information indicaled
on his application Is true and accurate, and my signaiurE Bnall hava the same legal effect as if made under oaih.

o YRAT m05 ubsss

pE AND TYPEQ OR PRINTED RAQIE DF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: _ ¢/

BIGNAY

‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

CR2EQL0 (12/96)




- PROVINCIAL MEDICAL OFFICES, INC.

Y0300 SUNSET DR, # SUITE 220 + MIAMI, FLORIDA 33173

. PHONE: (305) 596-5858 FAX: {305) 596.5919

- Oclober 7, 1997

Lo ~ Divisions of Corporations
: “P.O. Box 6327
= Tallahassee, FL 32314

Dear 8ir,

Per our telephone conversation on 9/19/97, enclosed please find check #1332 in the amount of $365.00, for
the renewal of our corporate name along with the reinsiatement form that we never received due to that the
address that you have on record is incorrect.

L Cordially,

Nelson Alvarez
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