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' CORPORATION
REINSTATEMENT

& ¥
iz J

FE%, FLORIDA

DEPARTIAENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CCiiPORATIONS

DOCUMENT # P97000090708

1. Cempaanon Name: MEDICAL ASSOCIATES SERVICES, INC,

20852 B SOUTH DIXIE HIGHWAY
MiAMI, FLORIDA 33189

ZA Princibal Otfice Address
20852 B SOUTH DIXIE HIGHWAY

3. Mailing Office Address
SAME

Suite. Apt £, elc

Suita. Apt. #, aic.

L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED
Ol APR 25 PM 253

ECRETARY OF STATE
TﬁS.LLAHASSEE FLORIDA

(: 4 Siate
MIAMI, FLORIDA

City & State

4, Date Incorporated or Qualified
To Do Business in Florida

10/22/1897

. ;:'331'89 2ig

1 Country u.s

Ay

AN

S. FEI Nurnber

52-23106460

Appligd For

Not Appl:cabi.;

—( Zountry

6. 58
CERTIFICATE OF STATUS DESIRED

.75 Additional Fee required
for a Certificate of Status

~,

N,
N

7. Name and Adiiress of Current Registered Agent

Nare . BERNARDO PRADO

Streel Adaress [P.C. Box Number is Not Acceptable)

20852 B SOUTH DIXIE HIGHWAY

Sunte, Apl. #. Etc.
Ciy MILAMI Slale Zip Code 33189 (g
FL
8, oeing apponted the registered agent of the above named corpceration, am faciliar with and accept the obligations of section 6§07 0505 or 617.0503, F.S. ;
S.gnature ol 04’20/2001 E
Hagpstereg Agent 2ES 72 Ly A ~7 QQ . Dawe __._ ... .. . g
i REGISTERED AGENT MUST £IGN
79. Names and Stigel Agaresses ol Each Ollicer angtor Directer {Florida nonproli- corporalions muss list at least 3 direclors) _
< 1 S Add f Bach .
fves Orticers and/or Directors Oliicer _anéfgrs Biractor City / State / Zip
PRSS NORBERTO BELLO 20852 B SOUTH DIXIE HIGHWAY MIAMI, FLORIDA 33189
V-P | BERNARDO PRADO 20852 B SOUTH DIXIE HIGHWAY MIAMI, FLORIDA 33189
SECT NORBERTO BELLO 20852 B SOUTH DIXIE HIGHWAY MIAMI, FLORIDA 33189
TRASR | BERNARDO PRADO 20852 B SOUTH DIXIE HIGHWAY MIAMI, FLORIDA 33189
|
{ A0onn4 1951 54——7T
i A8/ 10T - s
; #ex 1200, TS #k] 208, 7
i
$0. | certy that | am an officer Or direclor Or 1he reécaver Of ruslee empowered 10 axecute this applicalion as provided lor in chapter 607 or 617. F.S | turther cen-ify that when filnig
rus reinstatement applicabon. the reason for dissolubion has been eliminated, ne corporata name salisfies the requiremenis of secuon 607.04C1 or 817.0401, F.5.. thas all tees
owed by Ihe carparabion have been pa and the names of individuals listed o this form do not qualify tor an exemplion under section 118.07(3)1). F 5. The intormation mdicaies
on this apphcauon s true and accurate, and my signature shall have the same legal effecs as il made under oath,
.7jﬁNARDO PRADO 04/20/2001 800-500-7330
SIGNATURE: &gﬂ_mé//‘a L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =219 Daytime Phone #




