A . oA ——
CORPORATION* FLORIDA DEPARTMENT OF STATE \bECli'f {rf\.: 1~ CSIATE
Secretary-of State - DIVISI 07 0 0o TGS
REINSTATEMENT DIVISION OF CORPORATIONS
09 HAR -2 EMIC: OR
DOCUMENT # po1p00 |0 7770
1. Corporation Name IR R
Progresso Medical Associates, INC. 3 Te J o
o fos olua‘I IS J
d .:EDI"I141-::IQI.E2'3
2. Principal Office Addrass - No P.0. Box # 3. Maling Office Address **?F::D {JD
1044-46 NW 10th Avenue 1044-46 NW 10th Avenue R‘ﬁ]ﬁglf ‘ﬁ Em
Suite, Apl, #, elc. Suite, Apt #, etc. ]
4. Date ! d or Qualified
e e 1997 |
City & State City & State —— l
Fort Lauderdate Fort Lauderdale S OB Teas :z:’zl:;:;me
Zin Country Zip Country 5. e Rl
FL 33311 USA FL 33311 USA CERTIFICATE OF §TATUS DEsIRED [ S-"
—
7+ Name and Address of Current Reglistered Agent .
:ﬁg;n Dagciri The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁuazt‘iq_«zdéaﬁ\% q‘ ggﬁrxran;r 1:3 Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Fort Lauderdale FL (3331
——— e

8. |, being appointed the registered agent of the abova named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Regletered Agent m bae 01/19/2009
| ———

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Ties Officers aﬁmgr Directors Officer andr?grs Dira:tgr Cily / State / Zip
P Harry Marcelin 7529 Grant Court Hollywood, Florida 33024
s,
]
P M L M

10. | certify that | am an officer or director o the receiver of trustoe empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal afl fees
owed by the corporation hava been paid and the names of individuals listed on this form do not quallfy for an exemption contalned in Chapler 119, F.S. The information indicated
on thi lication i nd X tgnat hall 3

is application i true and accurate, and my signature shall have the same legal effect as if made under osath. q- 5-\) ’7 64 _0# a cb

SIGNATURE: W ﬂ-NV}QCGLIV\\/ 0/ (9-2°°F

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daﬁlma Phone #




