APPLICATION
FOR ! FLORIDA DEPARTMENT OF STATE
b DIVISION OF CORPORATIONS
REINSTATEMENT &% F ‘ L E D
DOCUMENT # B )00 D &30
1. Corporation Name 93 FEB AN PH H |3
SOLIMAR MEDICAL CENTER, INC STATE
3817 SW 8th STREET ECRETARY OF
MIAMI, FL 33134 TELLAHASSEE. FLORIDA
Mailing Address Principal Place of Businass
3817 SW 8TH STREET
MIAMI, FL ##148$ RE‘NSTATEMENTM
If above addressas are ingorrec! in any way, ling through incorrect information and enter correction bislow. DO NOT WRITE IN THIS,SPACE
2. New Maihng Address. It Applicable 3. New Principal Office Address, |f Applicable 4, _?_gtg cl)ngggi:r?égéaicri} ?:r' ocr)iléglified / /
Suite, Apt. #, etc. Suite, Apt. #, etc. q % q
5. FEI Numbar f F Applied For
City & State City & Stale (° 5~ 00 q .03 Not Appicablo
6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [} SRS ’

7. Names and Sireet Addresses of Each Officar and/or Diractor {Florida nenprofit corperations must list & leas! 3 directors)

Namae of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Diractor Chy / S1ate / Jip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P7D |GILBERTO HERRERA 380 NW 85TH PLACE, i  i| MIAMI, FL 33135
EDO0OD244039265—~—3
: -02/25/98--01096--012
w300, 00 *%k300. 00
-
¥ 58
7// 4
8. Name and Address of Current Registered Agent §. Name and Address of New Reglstered Agen!
Name
GILBERTO HERRERA _
380 NW B5TH PLACE Stresat Address (P.O. Box Numbar is Not Acceptabla)
MIAMI, FL 33135 Suile, Apt. #, Etc.
City State | Zip Code
10. 1, beiqguﬁ{ointe pgisleradygent of the above named corporation, am familiar with and accept 1he obligations of Section 607.0505, F.S.
aig s:::gdultgen L o Date 2’/7/(?8
AEGISTERED AGENT MUST 51GN I

(Ses cther side for

11. |f this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box I:] addtional information.)

12. Does this corporation pay any intangible tax to the @/ (See other sido for information

Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] on intangible tax.)

13. | do heraby cerlify tha! the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-

lease the Division of Corporalions from any liabilty of non-sompliance with Saction 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or Irusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin

this reinstalemant application tha reason for dissolution has been eliminated, the corr)orate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

feas owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

2/2/98

4 Chate Daytima Phone #

SIGNATURE:

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZECMD {6/59)



