PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Morlhﬂm
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P9560007_'1671

MEDMAR MEDICAL SUPPLIES, INC.

" Mailing Address

MIAMI HEART INSTITUTE WILLIAMS BLDG.
4701 MERIDIAN AVE., SUITE E
MIAMI BEACH FL 33140

Principal Place of Business

MIAMI HEART INSTITUTE WILLIAMS BLDG.
4701 MERIDIAN AVE., SUITE E
MIAMI BEACH FL 33140

If above addresses are incorrect in any way, line through inconect information and onter corngction below.

2. New Principal Ofiice Addrass, IT Appiicate 3. New Maining Office Address, I Applicable

Suite, Apl. #, sic. Sulte, Ap!. #, efc.
City & State B o ‘Gily & Stale T T
Zip Country N zip Couniry ]

| 5. FEYNumbor

Q7 HOV 13 P2 Re

SECKL ALY _IF STATE
TALLABASSEE FLORIDA

NIRRT A
REINSTATEMENT 7/

4 Dale Incorporatad or Qua!lhed
08!26! 1996

To Do Business in Florida

Apphed For
Not Apphcable

$8.75 Addltional Fee required
CERTIHCATE OF STATUS DESIRED D

for a (:ertlilcale of Stelus

7. Nameas and Street Addresses of Each Olhcer andlor Dmaclor (F Ionda nonprom corporatlons must lis! at Ioasl 3 dlreclors]

Namo of Officors Streat Address of Each
Title{s) and/or Directors Officer and/or Dire Cily / Stato / Zip
1 2 L 3 (Do NOT Use Posl Ofiice Box Numbcrs) 4
D DI PIETRO, OLIVER R M.D. 259 POINCIANA ISLAND DRIVE MIAMI BEACH FL 33180
D FOX,MARYLOU o 259 POINCIANA ISLAND DRIVE MIAMI BEACH FL 33160 -
4E[IEIEH3-:: U'.E_".I”IE"J-’I S !
L . -11/18/37--01033--015
ek TR0, 00 sk 750, 00
} e . - S .
8. Name and Address 2_1__Fﬁffé_r;l_ﬁég_"iéler"éd_;f\?g;r;l" o - 9. Name and Address ol New Regtslered Agenl T
o ‘ : 1 Name o e
SACHER, CHARLES P | o B 2
2655 LEJEUNE ROAD Streat Address (P.O. Box Number is Not Acceplable) o ) %
SUITE 1101 ilis, APL ¥, Fie - —8
GOHAL GABLES FL 33134 L o o
ity State ] Zip Code

i0. I alng appointad the fegisterad agent of tho above pamed corparagiom am familiar v
S‘g"a rod @3\&)&_@\
Reglstered Agont __

RE GISTEHED AGE NT MUST SIGN

ith and accepi the obligations of Soction 607.0505, F.8.

Dale _ wu\'f —g) (Cf(i'7

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

Yes D

(Soe other side for informato,
on intangible tax.),

NOD

12. | cenlity hat | am an officer or director or the receiver or trustee empowared to execute this application as providod for in chapler £07 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has beon eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

1all have the same legal effect as if made under cath.

owed by the corporation have bean paid gfid the names
on this application Is true and eccurato, any my signaiurg

SIGNATURE: @

" SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10/&8/‘?7 B05 535 3,96

Dale Daylime Phone #




