~__PLEASE READ ALL INSTRUCTION F OMPLE 1ING 1HIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR i Katherine Harris

£ Secretary of State
FlEIN ‘;ITATEMENT d w‘. - DIVISION OF CORPORATIONS F g g f" ﬁ

DOCUMENT # FCIS’O‘TD 1S9 4z SINOV23 P 3: 9y

1 (l‘wrpmdll-jﬂ Name

TALLARAY: i

AMEDICA CHILDREN'S CENTER, INC, 1DA

| Principal Prace of Business Mailing Address

637 EAST 49 STREET
BIALEAH,FLORIDA 33013

If abave addresses are incarrect in ary way. ne through incorrect information and enler correction below.

2 New Principal Office Address, If Applicable 3 New Mailing Office Address, If Appliceble 4. Date .nmwmw or Qualiied
To Do Business in Florida
Sute At B ete Suite. Apl. &, elc. 2_11 6/98
5. FEI Number Applied For
Cry & State ’ CHy & State Not icable
_— - 8.
@ :I Country 2 Country GERTIFICATE OF STATUS DESIRED [J
7 Nqnms and Street Addresses of Each Ofticer and/or Director {Florida nonprofit corporations must lisl at least 3 direclors)
- Mame of Officers Streel Address of Each
Title{s) and/or Direclors Officer and/or Director City / S1ate / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PVST _CARMEN A MOLINA = = = 637 FEAST 49 STREET IALEAH,FLORIDA 33013

BdIDDDBDBEBES—— 1
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8. Name and Address of Current Registered Agent 9. Name and Address of Naw Reglisterad Agent

T Name g
rect KNRrELE 1P e ) 5
E37 BAST 40 STRE ET g
Sulte, Apt. 4, Etc. o
City te |2ip Code
| niaLean B [* 53013

Signature of
——— Dete 94/17/99——— ——

Hegislereo Agent _
REGISTERED AGENT MUST SIGN

Lo
10 1 beiny appoint regis rad a?f t@d corporation, am tamiliar with and accept the obligations of Section 807.0505, F.5.

11. This corporation om’es the current year {See other side for information
_Intangible Personal Property Tax due June 30. Yes kdx No [} on intangitde tax.}

12 | certy that | am an officer or director or the receiver ustee empowered lo execute this application as provided for in chapler 607 or €17, F.5. ) lurther certity that when filing
s reinstalement apphcabion, the reason for digfdiutipn

awed by the corporalion have baen paid and tife Aames ft individuals listed on this form do not quality for an exemplion under section 1 1. 07(3)(i). F. S. The information indicated
on thys application is true and Acturate, and iy signturg shall have the same legal etiect as if made under cath.

[SIGNATURE: \ M
SIGNATURE Al TYPED OR PRI



