- . PL ALL ST TIONS BEFORE COMPLETING THIS FORM.
* APPLICATIO PPARTMENT OF STATE ”6
» Mortham

FOR
REINSTATEMENT

DOCUMENT # P96000028630 97HOVl7 AM10: 47

1. Corporation Name

MASTER MEDICAL & ASOCIATES CORP. SECKET U{ STATE
TAL Ul , FLORIDA

Principal Place of Business Mailing Address h
7611 CORAL WAY, SUITE #.120— 7811 CORAL WAY, SUITE ﬁ/
MIAMI FL 33155 MIAMI FL 33155

If above addrosses are inconect in eny way, Bnc through incorroc! information and enter correction below.

DIVISION O_F GOHF‘ORATIONS Fl L E D

2. New Princig%é j\dglgﬁ, It Applicable 3. New Malling Olfice Address, Il Applicabls 4. Date Ingorporatad or Qualified

To Do Business In Florida 04[02[1996
Sulte, Apt.#,etc. T T

Suite, Apt. 4, elc. e CAPLH, ele. e
#— /( 7 o 5. FE! Number _ Appllad |:0r N

CsSEY gmr S Cly & State 465'_(_»2@_%_?29_-_. o Not Applcablc
7. - < - - 1 Counloy B : v T $8.75 Additional Fee required
z"t, o ME C"“%—r.(e_ “ip Country CERTIFICATE OF STATUS DESIRED [X) RSP beptaing
7 Names and Sireel Agg[essos oi Each Oincor and/or [)lmctor (Flonda nanprom corporahons musi Ilsl al !eé:;i_é_alro_é;ors) o T
Nama of Olficors Streot Address of Each ' o
Tile(s) and/or Direclors Ofticar and/or Direclor Cily / Steto / Zip
1 2 N ) ) 3 (Do NOT Use Post Oflice Box Numbors] s -
DP PUNALES, JULIO P 7811 CORAL WAY, SUITE # +2¢- MIAMI FL 33155
NI I pice L B B Rt
—— L S -1 1.-’18!97-%1035“002
hJ e o T T TSy
8. h Nama ‘and Addross of Current Hegls!ered Agenl 9. Name and Address of New Registered Agent
7 . . Name T e e R
PURALES, JULIO P R e
7811 CORAL WAY SU“'E £ 120 F Strool Address (P.O. Box Number Is Not Acceptable)
L}
MIAMI FL 83155 it Rt o Bt
Cily ’ oo e J State | Zip Code

16. 1, being appointed the rogistergAmgont of tho abovo namaod corporation, am femiliar with and accept the obfigations of Section 607.0506, F.6.

Signature of
Registered Agent _ % Dale _ [0~ 7' @7
RE GISTE HIE D AGE N1 MU‘;T QIGN

11. This corporahon owes or has paid the ourrent year (See other side for information
Intangible Persona! Property tax due June 30. Yes [J No [] on Intangiblo tex.)

12. | certify that | am an officer or diraclor or the receiver of trustoe empowered 1o oxoculte this application as provided for in chapter 607 ot 17, F.S. | further ceriily that when filing
this reinslatement application, tho reasoen for dissolulion has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., that all lcos
owad by the corporation have beon pald and tho names of individuals listed on this form do not qualiy for an exemption under section 119.07{3){i), F.5. The Iniorrnahon Indicaled
on this application is true and accurato, and my signaturo shall have the same lega? effect as if made undor oath,

CR2ED40 (8/97)

SIGNATURE: . L7, b P Fuiate 10-29-97 (205)59F-38¢5-

ND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #







