. 5 PLEASE READ ALL INSTRUCTION FORE COMPLETING THIS FORM.

APPUCAT'ON FLORIDA DEPARTMENT OF STATE
FOR SandraaB. Mortham F [_ED
Secretdfy of Slate IEL
'__Rfﬂ\l _STAIE MENT 5 DIVISION OF CORPORATIONS
DOCUMENT # P97000088213 ggNOv 19 PHI2: 535
1. Corporation Name B T fjfﬁ\TE
WESTCHESTER EYE CLINIC, INC. ‘ﬁ S Ao
Principal Place of Business Mailing AclciﬂassM “A 15"30

9662 SW MTH ST 9662 SW M4TH 8T
MIAMI FL 33185 MIAMI FL 33165

REING T;\Tfamrr % -
If atove addresses are incorrect in any way, line through incorrect information and enter correction below. -

2 Mew Pranopal Office Address, If Applicable 3. New Mailing Cffice Address, f Applicable 4. Date ) S e =
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 1w1311W7
§. FEI Number Applied For
City & Siale T City & State - 3 Not Appiicable
—— - 8.
Li" Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Nst at least 3 direclors)
Name of Officers Street Addreas of Each ) )
Title(s) and/or Direclors Officer and/or Director City / State / Zip
| 1 | 2 3 (Do NOY Use Post Office Box Nurnbers) 4
D VALDES, JULIO C 9862 SW 24TH 8T MIAMI FL 33165

a Eil::DDDBD 131‘3———-3
N Jt..fh:l.'c-a n’ﬁ'wn "'

*EREIOD, "'% MHBDB ?5

N
-
L L
8. Name and Address of Current Registered Agent 9. Name and Address of Mew Reglistered Agent

B Nomo g

VALDES, Juuo C ~Street Address (P.O. Box Number Is Not Accepiable)

9662 SW 24TH ST

MIAMI FL 33165 Suke, Apt. ¥, Elc.

City State [Zip Code
R

Signature o*

[ 10 1, being appointed theyregistered agent of the above named corporation, Bm tamllial with and accept the obligations of Section 607.0505, F.8.
Re g\s!r ed Agsnt \

g QUdpn 1 aii e _§=30-99

REGISTERED AGENT MUST SIGN

11. ThIS corporatlon owes or has paid the current year [{ {Ses other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | cerlify that | am an oHficer or director or the raceiver or trustee empowered to axecuts this spplication as provided for in chapter BOT or 617, F.S. | further certity that when filing
this reinstatarnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under saction 118.07(3Xi), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effeci as if made under oath.

SIGNATURE:




