APPLICATION ;s  FLORIDA DEPARTMENT OF STATE APPROVED
FOR % i Sandra B. Mortham AND
; Secretary of State FILED

y 3
Loray 16

REI NSTATEM ENT IYISION OF CORPORATICNS
’ 1997 0CT 20 4 10: 55
DOCUMENT #0000 3710 e
1. Cotporation Name SECRETAR Y 0F STAT f—
TALLAHASSEE, FLORIDA

Wilfredo Gonzalez, M.D., P.A,
7500 S W 8th Street, Suite 301

. . a4
Principal giace oi EﬂsinassJ3l v Mailing Address

7500 S W 8th Street, Suite 301
Miami, F1 33144

Ii above addresses are incofrect in any way, line through incorrect information and enter correction below.

10. 1, being appointed the regisiead agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, T.5.

Signature of l/\) .
Pleggislered Agent L V\/‘\"’—P e T N
. REGISTERED AGENT MUST SIGN

-
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] en intangible tax.)

bate _  __ .. _. .

2. New Principal Clfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
Ta Do Business in Florida
Suite, Apt #, eic. Suile, Api. #. eic. May 07, 1996
5. FEI Number Applied For
City & Stale Cily & State - Not Applicable
. B 475 ndd
Zip Country 2p Country 1 CERTIFICATE OF STATUS DESIRED ] et e o
7. Names and Streel Addresses ol Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 dirgctors)
Narme of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Pres Dr, W, Gonzalez 75008 W 8thStreet #301 Miami, F1 33144
t »" ' M bt -,
¥ 1OOO0R232TOE]1 ——3
=1 ST o
sk 165, 00 seex1E5. 0D
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Nol Acceplable)
175005 W 8th Street #301
Suite, Apt. #, Etc.
(Miami, F1 33144
City State | Zip Code

12. | certify that t am an officer or direclor or the reéceiver of trustee smpowared 10 exesute this application as provided for in chapter 607 or 617, F.S. i further certify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 ar 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not gualify for an exemption under section 119.07¢3)(i), F.S. The information ingicated
on this application is true and accurate, and my signajurs shall have the same legal effect as if made under path.

&GNATURE:@Ghzmﬁ /\/\/‘ew G ‘_c/_;_zé ,KB,QST') e 51/

RINTED NAME OF S1GNING OFFICER OF DIRECTOR Daytime Phane #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

CR2E040 (12/06)




. Y ' WILFREDO GONZALEZ, M.D.
INTERNAL MEDICINE
7500 8.W. EIGHTH ST., SUITE 301
MIAMI, FL 33144

TELEPHONE: (305) 265-7711

Qcl. 16, 1887

Florida Depariment Of State
DVISION OF CORPORATION
P.O. Box 6327

Talahassee, F132314

Reg: Wiliredo Gonzalez MD PA

Dear Gentleman:

Recently, we have tried to established a credit ine with our bank and were denled because
the State of Florida says we owwe money due for the annual corporation report. We never
recelved this report, becauss it was malled to the wrong address. Apparently, our laveysr then,
had incorporated us with the wrong address (see attached Articles). We were not aware of this
mistake untll now. We would ke to regtiest that the penallies be abated, because had we
recelve this form H would have been completed and returned to you immediately. We have
enclosed a reinstatement form, plus a check for $165.00

Please change your records to show our address:
Wilfred Gonzalez, MD.,PA
7500 S W 8th Street
Sulte #301
Miami, Fl 33144
if you need any further information please contsct us.
Sincersly,

Sooyel

Wilfredo Gonzalez, MD.



