- PLEASE READ AtLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION E

¥ FOR
s FILED

DOCUMENT # P96000027269 00 pEC -4 PMI: 19

1. Comoration Nama
rporatl SECRETARY OF STATE
METROMED OF MIAMI, INC. ' TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

ke HIIIIII\UI\IHIIIN\|I|||IIIIIIIIHIIIIIHIIHII(I!IIIIIWNIIHIH
MIAMI FL 33166 MIAMI FL 33186

if above addresses are incorrect in any way, line through incorrect information and enter corection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/ 2811996
5. FEI Number Applied For
City & State City & State 650674813 Not Applicable
6.
i i $8.75 Additional F: ired
Zip Country <ip Country CERTIFICATE OF STATUS DESIRED [ ANl

T

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director . City ! State / Zip
PD HERNANDEZ, OSCAR L 12510 N. KENDALL DRIVE MIAMI FL 33186
$D STONE, REGINA 12510 N. KENDALL DRIVE MIAMI FL 33186
<A ll__lf}f"l—ll I'—"—'”'»"-fimm'::i
~12/ 13T --N1 1 60-~005
' PRI T #H0RI50. 07
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HERNANDEZ, OSCAR L Street Address (P.O. Box Number is Not Acceptabie)
12510 KENDALL DRIVE
MIAMI FL 33186 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the regisﬂred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

N N (;/5@}00

N REGISTERED AGENT MUST SIGN

Signalure of
Registered Agent

— (

——

11. | certify that /am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chspter \apter 607 G 617, F.S -t further certify thet when.filing
this reinstatément apptication, the reason for dissolutio aen aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the ng iAdividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my hall have the same legal effect as if made under oath,

SHENWR oy : -
SIGNATURE: _ &2 520/ 0 o rhsis L, ode / P/‘i‘é’)/w -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Daytime Phone #

CR2E040 {8/00)




Oscar L. Hernandez, M.D.
Board Certified
Internal Medicine

Pediatrics

Clinical asst. Professor
University of Miami
School of Medicine

Yamile Guerra Negrete, MD

Alexander Jones, ARNP FMG
Family Practice

Flor Crisologo, PA
Universidad de Sar Marcos
Facultad de Medicina

Robert Ortiz, MD

Mark Zaki; MD

Metro Med Mg;jlfp;?%jég%lm Grott

INTERNAL _I:I_IEDICIHE * PEDIATRICS « GYNECOLOGICAL CARE + PODIATRY

University of Miami School of Medicine, Clinical Preceptorship Programs

To!, Dot )Mt
Porsar ¢ @-Llwmawﬂ%,)()m,‘m.

SU\DJ‘Qd‘, MWDMQ(Q
Poke 1o/s{oD -

T bawe uet vecleved Unifscun
_ hosraom MW bﬂx Yoo Meed

A H@vmcbuﬁ%,m

1E=

12510 Kendall Drive
-~ -Miami, FL 33188
(306) 279-1515

" 95383hN.E. ZFCV£1 27501 8. Dixie Hwy. For Podiatry Services Call: (305 535-3005
iami Shores, as Naranja, Fl. 33032 1ay .  Cel ) 2
(305) 759-7255 (3051) 246-1778 Each center is physician owhed aemc apersted




