PLEASE HEALI ALL INo . JUIT unobEFY zLuwun LelING IHIo o A

APPLICATION FLORIDA DEPARTMENT OF STATE
E FOR Sandra B. Mortham

REINSTATEMENT 8 onviuog;?:go::oi‘:;:ns
DOCUMENT # 98000021064

1. Cormporation Nama
ARMANDO ANGULO MD, PA.

Principal Piace of Busingss Maiing Address %)
- 4022 ESTEPONA AVE

MIAMI, FL, 33178 RE'NSTATEMENTM—

FT1im

I abova addresses arg incorrect in any way, line through incorrect inlormation and enter corraction beiow. T WRITE IN THi
2. New Principal Office Addrass. If Applicable 3. New Maillrﬁ Address, I Applicabla 4. Date Incomporaled or Qualified
4999 W 8 AVE 4999 W 8 AV Yo Do Bugieas pirgroe
Suile, Apt # alc. Suite, Apl. ¥, alc. i
SUITE 26 sU 26 ! Humber Apphed For
City & Stale City & Stale 65-0819508 Nol Applicable
oo HIALEAH, F‘IC ' zHIALEIA\H, FLC. : T
ountry ] ouniry o
3 3012 us 23012 Us CERTIFICATE OF STATUS DESIRED [X]
7. Names and Sires! Agdressas of Each Otficer and/or Direclor (Florida nonprolit corporalions must Hst st least 3 direclors)
Namae ol Officars Sirest Address of Each
Titla{s) and/or Directors Olficer and/or Director City / Stale / 2ip
] 2 J____ (Do NOT Use Post Otfice Box Numbers) 4
PD ARMANDO ANGULO, MD 9737 NW 4t ST #357 MIAMI, FLORIDA 33178
' VSD |[LELYS ANGULO 9737 NW 41 ST #357 MIAMI, FLORIDA 33178
Srjci=RNS 2 R4 S —— 8
=11/23/99--01021 -3
I A T =3 £ et
8. Nama and Address of Current Registered Agent - 8. Name and Address of New Regisiered Agent
ARMANDO ANGULO MD ame ARMANDO ANGULO MD
4022 ESTEPONA AVE W qurfwm Acceptable)
MIAMI, FL, 33178 3' %
Suite, Ag ¥ Eic.
357
¥ miamI : BC [P 55178

10. I, veing appointed the registered ageni of the above na corporation, am lamillar with and sccept the obligations of Section 807.0505, F.S.

Sngnalucu OLO t G""‘-‘- ¢ (’ I Date 11 /8 /99

REGISTERED AGENT MUST SION

. Daoes this corporation pay an mtanglble tax to the
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[ ] No[X] o O e "

12. I do he:ob&comfy thal the informalion suppiied with this flling is voluntarily lumnished and doss not qualify for the nmﬁon ﬂttod in SucIIon 119.07(3){K). Fioddn Slalutes. | re-

lease iha Division of Corporalions from any Ilathty of non compliance wim Saction 119.07(3)(k) in lho avent thal the public access. |

certify that [ am an pificer or dicector or the d to axecute (his epplication ss Provided br in d-mphr or MT F.8. | kunher ctm that when Hii

this réinstatement application the reason for dluolmlon has besn eikminaled, the uie namy salisfies the requirements of section 807.0401 or 817.0401, F.S.. and Ihat &

Leneds owed by the corporalion have been paid. The infarmation indicated on thia & ion I true and accyyate, lnd my signalure shall have the same 1|gli efiect as Il made
er qaih.

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER ON DIRECTOR . [ Daytine Phone #

LS‘GNATURE: X e P 1148/99 {305)620-5355




