PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE T
REINSTATEMENT Secretary of State 7

DIVISION OF CORPORATIONS ey N L TR

DOCUMENT # P 9600002 1805

1. Corporation Nama

VARADELD M EDICAL LENTER CORP.

2. Pringipal Qffice Address 3. Mailing Office Address

S8S0 W FLAGLEL S| S§so W FLAGLER ST mnm&ﬁmﬁmm

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida  (Jerf /O V™ / ?6

City & State Clty & State

U RY-YE I 1AM EC . 5. FEi Number Appliad For
HIA bV~06IV £330 ~ | Not Applicable
Zip Country Zip Country )
531 Uy WA 47 A GICERTIFICATEOFSTATUSDESIREDE 813 Additiona Fee req

7. Name and Address of Current Registered Agent

e PEbro R, CARO

Street Address (P.O. Box Number is Not Acceptabla}

JPIO W FLAGLER ST

Suite, Apt. #, Etc.
City State Zip Code
M LAH l\ \
i FL 3344
8. |1, being appointed the registered ag\;e:“ f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.&.
\
Signature of \ /
Reg d Agent # ° ) pate /&2 / ;f 4] &

REGISTERED AGENT MUST SIGN

3
8. Names and Street Addresses of Each t)fﬁcer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N. f Street Add. f Each . .
Titles Officers agg:'gro Directars O;l?:er anc;?:f gire:tgr City / State / Zip
= A ST .
D | Pcoro € CALD Vo w G Lot S AAIAAr. FZ. 33 et

10. I certity that | am an officer or director or the redeiveNor trustee empowered to execute this application as provided for in chapter 607 or 6§47, F.5S. | further certify that when filing
this reinstatemen! application, the reason for disjo/uti§n has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have bean paid and the RAmek of individuals listed on this form do not qualify for an exemption centained in Chapter 119, F.S, The information indicated
on this application Is true and accurate, and my si shall have the same legal effect as if made under path,

R0 5T Gor)s¢ 3 arso

E GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED

'
.

&



