PLEASE‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF TATE _ Fl
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IVISION OF CORPORATIONS U
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1. Corporation Name

Julio G. Calderon, M.D.,PP.A.

L
., ———y b} Y e e
;2. Principal Office Address 3. Mailing Office Address d ljm%?f?g%} fDIEII[J—:' r 010 =
Ll SuUCTT ==
9480 S.W. 77 Avenue 9480 S.W. 77 Avenue *;*¥BUD.DD %200, 00
Suite, Apt. #, etc. Suite, Apt. &, elc. ‘ :
4. Date Incorporated or Qualified
To Do Business in Florida 7 / 18 / g7 |
City & State City & State
] 5. FEI Number Applied For I
Miami, FI. 33156 Miami. FL 33156 - 65-0770020 Not Applicable
2p T Country  ~ *2ip = Country 6 ‘ n T
" CERTIFICATE OF STATUS DESIRED [] SB}-‘: o o euired

7. Name and Address of Current Registered Agent

Name
Miami Corporate Systems, Inc.

Street Address (P.O. Box Number is Not Acceptabte)
283 Catalonia Avenue, Znc Tloer

Suiter Apt. #, Etc.
A 2nd Floor
m# State | Zip Code
es, FL | 33134
8. |, being appomts@ registarpd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.
L
Signature of , )/y
Registered Agent - ) Date { 0 2
i ’EGISTEFIED AGENT MUST SIGN \ \
9. Names and Stree\{lddre es ach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ’ '
Tilles ars and/or Directors Officer and/or Director City / State / Zip
D Julio G. Calderon 9480 S.W. 77 Avenue Miami, FL 33156

| 4p

10. ) cedtify that | am an officer or director or the receiver cor trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reagon for dissolution has been eliminated, the comporate name safisfies the requirernents of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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 cath.

SIGNATURE: %Wfd’&ém o (- 29- 02 ﬁ’or}éﬁ?ff A

IGNATUREAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

s Tulio (3 (‘a" Idernn M_T1

CR2E081 {9/01)



