l‘-\\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

~* CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT. @f— STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

01 AUG 24 PH 3:15

1. Corporation Name

DOCUMENT # p96000005772

CARIBBEAN ORTHOPAEDIC ASSOCIATES,

85 STATE
FLOR!UA

INC.

HENRYS, PAUL

Street Address (P.0. Box Number i is Not Acceptabﬁe)

'fw1190 “NW- 95 ST

Sume Apt # Etc

"SUITE” 404 VT

.

" 'Zip Coge™

2. Principal Office Address 3. Mailing Offica Address

1190 1w 03 o1 wwows s REINSTATEMENT (D7)
Suite. Apt. # atc. Suite, Apt. #, etc.

: 4. Date Qualifi .

SUITE 404w ) SUITE 404 Date ncomporatad or Qualified, 01/17/1996 y

City & State - City & State .
5. FEl Number Applied For
MIAMI FL 33150
MIAMI FL 33150 65-0633840 Not Applicanio

@ Country A Coumry 6. 38.75 Additional Fe ed S

33150 33150  CERTIFICATE OF STATUS DESTRED (] Mgt

7. Nama and Address of Current Registared Agent
Name

City MI State
- ~MTAMT--. - .
FL | 33150 )
g
8. |, being appointed the registered agenyd! the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S. ES
Signature of [4 g_. QC?, Sa |
Registared Agent e 1y o) Dats X as g
REGISTERED AGENT MUST SIGN :

9. Names and Street Addressss of Each Officer andior Director (Florida nonprofit corperatons must list at laast 3 directors)

Titles Nams of Street Address of Each

Officers and/or Directors Officer and/or Director City / Stats / Zip
DP HENRYS ; PAUL - - 11190 NW 95 ST, STE 404 | _MIAMI_FL _.33150 »
1000045 P15 ——o

-03/06/01 --01020--017
Eept0, 00 seerd0, 00

30.1 camfy thal laman ufﬁr.ar or director or the raceivers or trustee empowered (0 execule this application as pmwdcd for in chepter 607 or 617, F.5. | further cartify that wnen filing
the )

this reinstatemnent application, the reason for di ion has been eiimi

d, the comx name
owed by the corporation have been paid and the

on this application is true and accurate, and my the same legal effect as if made under oath.

x

siGNATURE: % PAUL HENRYS

imes of individuals listed on this form do not qualify for an axer;\pnon under section 119.07(3)(i), F.S. The information indicated

& 2o 0y

of section 607.0401 or 617.0401, F.S,, that ail fees

SIGNATURE AND TYPEDPR PRINTED 'AHE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




