PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

¥'| APPLICATION

| Fom ey :
REINSTATEMENT DIVISION OF CORPORATIONS _‘ F' | l- E D

DOCUMENT # P96000027269 97HOV 24 PH 4: 01

1. Corporation Name

- SECRETARY OF STATE

METROMED OF MIAMI, INC. : g&% gy OF STATE

"Principat Place of Business Malling Address
12510 KENDALL DRIVE 12510 KENDALL DRIVE
MIAMI FL 33186 MIAMI FL 33185

\
I above addresses are Incortect in any way, line thravgh Incorrect Information and enter correction helow. J RE‘NSIAIEMENW/?

2. New Principal Ofiice Address. If Applicablo 3. New Malling Oifice Address, If Applicable . Date Incorporated or Qualified
To Do Business In Fiorida 03[28[1996
Gults, Api. ¥, elc. | “Sufte, Apt. #, eic. ; —
6. FE! Number Applied For
City & Stale City & Stale - Q 5 “0LT4HRL> Not Applicable
— = - - 6. B Additiona 2o ray oc
B Counlry Zip Counlry CERTIFIGATE OF STATUS DESIRED [[] AR ate of Sta

7. Names and Strent Addressos of Each Officer and/or Director (Florid; nonprofil corporations must list at least 3 directors)

. Name of Officers Streot Addrass of Each
Title{s) . andfor Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
Ye/fes Dacoe L. Wecanndez 1z50 N Kendold Donve Whamy yCloada  391%6

Gt 1 Bvprer Sk | PBpann JBotnid. By |
_ mﬂiﬂm;%ﬂ_mmammhﬂﬁ;,.._

ﬂu&,/ﬁ_ect Qemmn ine 1251 N Kendalh_ Dase Mty , Glecide, 231¢k

Fj{il?lﬁflz" P ier v L w | e et ety
S VA TR LT I e
e TR0 00 ks TR0 00

6. Name and Address of Current ﬁsglslered ig?nTu 5. Name and Address of Now Rogislered Agenl

* PARISH, DAVID F “pcan (. Haynardoy B
Siree| Address (P.Q. Box Numpbr is Nol Agoeptab)
200 E. BROWARD BLVD. = 7@%253 %) (% 1 R
i&ﬁ /

" FORT LAUDERDALE FL 33301 [ Suie, %

Cily Stale i g‘g fS’é)

L o
CR2E020 (887)

10. 1, belng appolinted the Yont ol the abgdo named corporation, am famlllar with and accapt the obligations of Section 607.0505, F. S

) - [ Dale ,
REGISTER'D AGENT MUST SIGN

Signature of
Registerad Agent

11. This cgrporation owes or has paid the current year E/ (8o other side for informalion
Intangible Personal Property tax due June 30. Yes [ 1 No on Intangiblo tax.)

12. 1 certity that | am an officer or direclor or the recelvoer or trustoe empowered to execute this application as provided for In chaptar 607 or €17, F.S. | further cedify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporalion have boon paid and the names of individuals listed on this form do not qualify for an exempiion under section $19.07(3)(i}, F.S. The Information Indicated
on this application Is true and accurate, and my signalure shall have the same legal effecl as If made under oath.

iholat @05 2391515

Date Daytime Phang #

SIGNATURE:




