PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

( APPL ICAT‘ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CRZEQ4D (9/50)

FOR
. Secretary of State : .
REINSTATEMENT oision OF CoRPORATIONS FILED
DOCUMENT # P97000046158 SEDEE <7 PY & Ot
1. Corporation Name L 5' )
SURGEONS GROUP OF SOUTH FLORIDA, P.A. SECRETARY UF STATE .
TALLAHASSEE. FLORIDA
Principai Place of Business Mailing Address N T
520 BRICKELL KEY DR.. APT. 814 520 BRICKELL KEY DR.. APT. 814 '
MIAMI FL 33131 MiIAMI FE 3313
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New M ing Oﬂ'ca Address, If Applica! 4, Da Cuali
3 \ “ 7\3 . LJ 51 ILS? . 701 N r7 | A Totggnacgs :gﬁ‘%ﬁ‘?ﬁg:llﬂed 05/09110a97
Suite, ApL. ¥, elc. - Suite, Apt. #, etc — €8y
520 330 5. FEI Number ' Appliad For
City&State~ City & State - Not Applicabls
Zii H;ﬁ'Ml) ﬂ Zj Hiﬁ’m' I El - (gs‘ quﬁoglo $875Add( nFruﬂ
ip n Zip Coun itional Fee Feqoire
33| 2‘{{ J” 5A A3\ 2 (o l’j’ A " CERTIFICATE OF STATUS DESIRED [ oF
7. MNames and Street Addresses of Each Officer and/or Director (Florida nonprofit oorboraﬁons?ﬁust list at least 3 directors)
Name of Officers " Street Address of Each )
Title{s) and/or Directors Officer and/ar Directar City / State / Zip
1 2 3 {Do t_\lOT Use Posl Office Box Numbers}) 4
5] DIAZ-YOSEREV, RAFAEL 520 BRICKELL KEY DR., APT. 814 MIAMI FL 33131
-Df LOMBILLO, JUAN 520 BRICKELL KEY DR., APT. 814 MIAMI FL 33131
LD GARCES, DAGOBERTO 520 BRICKELL KEY DR., APT. 814 MIAMI FL 33131
N
!\ R _ Ty - i J \
EINSTA ERIZAI
8. Name and Address of Current Registered Agent §. Name and Address of New Registered Agent
i - i - o Name"—
WERNSTROM, NANETTE O - —_—
' Street Address (P.O. Box Nu DIaY <y gy 5= —
200 S. BISCAYNE BLVD., STE. 4100 T2 vosga0——2
MIAMI FL 33131-2388 Suite, Apt. #, Etc. i *TED 00 doke7SD. 00
City ) State | Zip Code
10. 1, being appcin}ad registared agent of thixabove named corporation, am familiar with and accept the obligations of Sestion 607.0505, F.S.
v B AR & bR Lall = ol
?&igg::ig:g;{ﬁ\gent X , . i m {.% ‘ ! ! R D _ Date
\j REGISTERED AGENT MUST SIGN B :
11. This corporation owes or has paid the current year o (See other side for information
Iniangible Personal Property tax due June 30. Yes & no [ on intangiole tax.)
— o -

12. | certify that | am an officer or director or the recelver or rustee empowered to execute this application as provided for in chapter 807 or 617, F.3. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(), 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 cath.

SIGNATURE: [y} f ! / 33 (305)2(97 ~-3999

Patgf “Daytinle Phone #

L.
- B T R . - of25470  AF



