FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P97000036720

1. Corporation Name

Cardiovascular Research Center of South Florida, P.A.

03 NOV 26 PH 3 S

SECRETAL Ur
TALLAHASSEE,

2. Principal Office Address 3. Mailing Office Address ﬁ%g%
7400 SW 87th Ave. 7400 SW 87th Ave. INSTAT MERT

Suite, Apt, #, etc. Suite, Apt. #, elc. ?&ﬁ e v i
Suite 100 Suite 100 o Bumess m foda ™" 41231997

Gy & Siate Gy & State 5. FEl Number Applied For
Miami, Florida Miami, Florida T 65-0753665 vt ropicans

Zip Country Zip Country 6. " 7'5' j "
33173 USA 33173 USA CERTIFICATE OF STATUS DESIRED (] RapAGqAwBA o

7. Name and Address of Current Registared Agent

Name SOON50452495
Bruce Jay Toland, P.A. T E%‘;Mq—-*ftl“:" 4"—~ {

Street Address (P.Q. Box Number is Nat Acceptable)

80 SW 8th Street

Suite, Apt. #, Etc.

Suite 1920

City ., .
Miami

A~ A

State

FL

2Zip Code

33130

5
8.1 being apgointed the registered agent of & ; ¢ nemed corporation, any fargli
4
Signature of / %’}‘
y; 7

/ C ﬁ f REGISTERED AGENT MUST SIGN

Registered Agent

r with and accept the obligations of section 607.0505 or 617.05075 /
Date / / ( 7 O\z
AN

9. Names and Street Addresses

ach Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Streat Address of Each

Titles Officers and/or Directors Officer and/or Director City / State { Zip
D Lloret, Ramon L., M.D. 7400 SW 87th Ave., Suite 100 Miami, FL 33173
D Fialkow, Jonathan A., M.D. 7400 SW 87th Ave., Suite 100 Miami, FL 33173

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuars listed on this fonm do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: —

sucNATy&E fu TYPED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/ 3
[t e

Daytme Phane #

(7 J

CR2E081 (10/02)



