PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

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

e | b ol 1, bbb \ Gty e/ 2p
PVST | NUNEZ, JOSE A MD 4100 NW 9TH STREET#100 MIAMI FL 33126
D NUNEZ, JOSE AMD 4100 NW 9TH STREET #100 MIAMI FL 33126

d Bl 3!324 :!39:
IR W]

9. Name and Address of New Registered Agent

8. 'Name and Address of Current Registered Agent
7 o Name
NUNEZ! JOSE A MD ‘ - ) A i S;_reet Address (P.O‘. Box Number is. ‘Not Ac;:ep‘!.:ab.le) —
3941 PALMARITO ST :
CORAL GABLES FL 33134 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registerad agent of the above na orporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ! ] ;‘5'5, ';:' L
Registered Agent I N s 3

N o7/

Glenda E. Hood : SR
FOR FILED
. Secretary of State
RE' NSTATEMENT DIVISION OF CORPCORATIONS - _— f\&; 9 36
Q3GCT 31 A :
DOCUMENT # P960000801 80 R
1. Corporation Name 8\;_\“,”'" _}M.q! {)F DT‘iTt'
TALLAHAREER. FLORIDA.

JOSE A. NUNEZ, MD, P.A.

Principal Place of Business : - Mailing Address

4100 NW OTH STREET #100 4100 NW 9TH STREET #100

MIAM} FL 33128 MIAMI FL 33126

us . US

If above addresses are incorrect in any way, line through incorrect information and enter correction below. . X
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicatie 4. Date 'ncorporated or Qualified [ S————
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09125“996
- 5. FE1 Number Applied For
City & State ' City & State . T - 650721380 Not Applicable
— : 6. ‘ $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |RASstvisuierasi

CR2EQ40 (7/03)

‘ e e &erﬁd to exaecute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
een gliminated; the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Ividudg Yisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

11. | certify that | am an officer, or director or the receiver or
this reinstaternent appllcatlon Jthe reason for disselution
owed by the corporation have been paid and the names
on thls appilcatlon is true and accurate, and my signatiye | have the same legal effect as if made under oath.

SIGNATURE: l/o'\\lf\'i o e /D/%/j [?05/)54@ !

W&ED 0 PFIINTED N mma OFFICER OR DIRECTOR Oate Dafftime Phone



