PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘l.C ATION FLORIDA DEPARTMENT OF STATE FLE
Sandra B. Mortham =LED
FOR O\/1 Secretary pf State

REINSTATEMENT “&g#e DIVISION OF CORPORATIONS
DOCUMENT # P95000094684

1. Corporation Name

BEN ABRAHAM MEDICAL GROUP, INC.

Principal Place of Business Mailing Address

e e L M0

If above addresses am incorrect in any way, line through incorrect information and enter corraction balaw.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
(100 SW Al Sirecet | WICO 900 21 Sireed | ToDoBusinessinFlorda 12/11/1995
Suite, Apt. #, efc. Suite, Apt. #, eic.
5. FEI Number Applied For
City & State Clty & Stata 55'{329438 Not Applicable
ﬁ\lQMl » Fll(:}):’:da niann) ,Flon;tot’ﬁt : 7
ountry ip ountry
- CERTIFICATE OF STATUS DESIRED
5515’3 VSA 23 165 VS A
7. Names and Street Addresses of Each Officer and/or Diractar (Florida nonprofit corporations must list at least 3 directors)
Name af Officers Streel Address of Each
Title(s) and/or Diractors Offlcer and/or Director City / State / Zip
1 3 {Do NOT Usa Post Office Box Numbars) 4
PVST  |BINKER, JOSEFA L 13009 MIRANDA ST CORAL GABLESFL 3 315(p

0372073
WERES08, TS w908, 75
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
iy JOSEFA L Stresl Add ‘H(go 365} nb%? :: t Acceplable)
7‘7' com WAY SU"E 505 ree ress (P.O. Box Number ts No eptabla

City . State { Zip Code

Miam) FL| 323155

10. |, being appointad th istarad agant o@ named corporation, am familiar with and accept the obligations of Sactlon €07,0505, F.S,

Slgnature of )
Regglsterad Agent A4 AR Date VO — &l Ol - 0'1

"REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves X No [] on Intanglcie tax.]

12. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for In chapter 607 or 617, F.S. | further certity that when fillng
this reinstatement applicalion, the reasan for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same lepal effect as if made under oath.

SIGNATURE: 7/ 2} A @&@L@&Lﬁﬂﬁ%@@@
TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO Date Daytima Phone #

CR2EOHD (887)




