FELORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of Siate
RE‘N STAY LMENT DIVISION OF CORPORATIONS

DOCUMENT # P4 ] U(, TR IpE

V-
A
1. Corporation Namg

APPUCATION

Fidel Hernando Henriquez, M.D.,P.A.

Maliing Address

2301 N. University Drive
Suite #102
Pembroke Pines,

Pilncipal Place of Business

33024

If atove addiesses are incorrecl in any way, line through incarreel infarmation and enter correcLon Da1Ow,

FL

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMI LET ING THIS FORM

2. New Pancipal Oflce Address, It Applicable A Tew Mailing Crffice Adaress, It Applicabla

e, Apt. ¥, aic. Suita, Apl. &, glc.
Ty & Sae Ciy & Slats o T
Zwp Country Zip Country T

REINSTATEMENT (¢

4 Daia Incorporated or Qualified
To Do Business in Frorida

2/21/97'

5 FFI Numbear

o 5077 .Z',"’?/‘/

CERTIFICATE OF §TATUS DESIRED] )

tor a Certilicate at Siatug

7. Names ¢ and Siree! Addresses of Each Olikcer andfor Dire<lor (Flornda nonproflt corporations mutgl irsd mt Isasl 3 mrecwm!

SA ‘is Addminnal Fon rr-quurd

Name of Olicers T Sireat Adaress of Each
Title(s} and/or Directong Officer ari/or Driractor Cily / State ¢ Zip .
\ 2 a (D0 NOT Use Post Olfica Bos Numbarsy 4 o
. . 2301 N. University Drive Pembroke Plnes
7
D/s | Fidel Hernando Henriqueg g ;0 4 102 |~ Florida 33024
— - — **Jﬁ‘" T HH A A
I |] i J .> ""1'{’
— Y Y P
8. Name and Addiees of Currant Reglsterad Agent 9. Name and Address of New Registered Agent
MName f'/'T g
Marc H. Auerbach, Esg }VI =
. ! . [~ Stroat AD B D Biox Number is Not Accepiats
166-S.E+—2nd ‘Street,; #2800 e g
Miamic—Florida—33131. Sulle. &, ¥ Ewc.__ &
FD.J;G& | & e
City State | Lo Code
A TRCE s

10. t belng eppointed ihe registared a

Signature of
Regislared Agent

Qeni ol the abowe namad earporgtion, Bm iamiliar with and accepl the obligations of Seclion BO7.0505. F.S.

/75

[ REGISTERED AOEN”HUST SIGN

L L

Da'e ‘t l 'J

11. Does this corporation pay any mtangrt‘le tax to the
"Dept. of Revenue under S. 198.032, Ftorida Siatutas.

Ybs[j Nosa

{Se¢ olhar side for inlormation
on intangibla tax)

il

SIGNAT

12. 1 cenily that | arm an olficer ar dirgclor or the recelver or irustes empowared o e-ecuta this application 3& provided for |
this reinslalement application. tha reason lor dissalution has baen aliminaied. the corporele name sallslles the requirements of taction 607.0481 or 617.0401,
owed by lhe copocation have been paid snd tha names of Individun!a listed on thix lorm do nat qualily ke an eagmption under €sction 118.07(3)(}. F.5. Tha infacmation indicatad
.on this spplication 1s true and acourata, and my Elgnatura shall hava ths same lega ellect as it madas under oath.

14> Fidel !-Ernarﬂo Henriguez,M.D., President

hapler 60T o 617, F,5. | lurthgt canily bhat whan Lifing

.S, thal all fees

(954)763 6620

BIGNATLIAE A

YPE y‘h Pr»7h£o mu?ﬁ SIENINO OFFICER Oh DIRESTAR

Ciaytime Pharas

2[2if9




