PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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X3 FLORIDA DEPARTMENT OF STATE HILED
E Secretary of StatJe 03 12
DIVISION 0f CORPOR/TIONS - ¥ JARY 27 PH 2

DOCUMENT # P95000093553

1. Corporation Name ﬂ

South Florida Cardiology Group, Inc
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7. Name and Address of Current Registered Agent

‘J 2 Principal Office Address 3. Mailing Office Address [PRARE S5 S ’i’?“: ].féfifé
1100 SW 57 Ave 7700 N Kendall Dr égﬁéJ% T AT EREE 1] 0202 s
Suite, Apt. #, efc. Suite, Apt. #, atc. L .
Suite 202 Suite 405 4. Do Incorpoatod o Quaified 41/08/1995 |
!c“y&'sma' - T T s o 5. FEINumbe :‘ Applied For |
. . . . N umber plied For
Miami, FI Miami, FL 59-0859616 Not Applicable
Zip Country Zip Country 6. .
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ya—

M

R N ) b — s 8wt
R R IR =R e

ik,

i

8. |, being appointed the ragistered agent of the above named corporation familiar-with and aoaapi the obligations of section 607.0505 67 617.0503, F.S.
Signature of M /
Registered Agent Date J L O / 0.5

Stroet Addrass (P.O. Box Number is Not Accaptable) 7700 N Kendali Dr lj?:u_."lljg."lljg""“ﬂ 1571 4=~ é? g
Sute AR ES Suite 405 | |
City . . State Zip Code

Miami FL 3?51 56.

CRZE0B1 (10/02)

éz REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Tities Offcers andjor Directors Oftcar andor Girocior City I State / Zip
PD Antonio Marquez, MD 1100 SW 57 Ave #202 Miami, F1 33144
T D T ﬁZrE‘é"ﬁéstaﬁzE’ "M;S"“' T T Tl 9193 SwW 72 St 'Miiami, Fi 33173
D Joaquin Cortes, MD 434 SW 12 Ave Miami, FI 3313§
D Hugo Garcia, MD 9193 SW 72 5t Miami, FL 33173
D Pedro Fernandsz, MD 434 SW 12 Ave Miami, F1331 35

10. | certify that | am an officer or director or the receiver or trusiee empowered to axecute this application as provided for in chapler 07 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminateg;lhe comporate name satisfies the requirements of section 607.0401 or $17.0401, F.S., that all fees
owed 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)(3), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: _%%ﬂ/ﬁ 273
SBIGNATURE AND OR SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

/; /29



