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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ~ Ca FLORIDA DEPARTMENT OF STATE
FOR 37 Katherine Harris
7 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P9800

1. Corporation Name

CONSOLIDATED PHYSICIANS OF MIAMI-DADE, INC.

0035434

Principal Place of Business

3320 VALUE AVE.

If above addresses are incorrect in any way, line th

__ HIALEAH FL 33012

Mailing Address

3320 VALUE AVE.

rough incorrect information and enter corraction below.

FILED
01 DEC -5 PH 4: 06

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

4. Date Incorporated or Qualified

3. New Mailing Office Address, |f Applicable

STD  -|- PADRON, FRANCISCO L MD.

2. New Principal Oftice Address, If Applicable
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/17/1998
) 5. FEI Number Applied For
Ciy & State City & State 65-1003512 Not Applicable
A i 8. 8 A e req ed
2 Cauntry zp Country CERTIFIGATE OF STATUS DESIRED [ [tiiemmmstiuniiy
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Officers Street Address of Each . .
1T'"B(S) 2 and/or Directors 3 Officer and/or Director " City / State / Zip
17415 SOUTH DIXIE HIGHWAY MIAMI FL 33157

DA et 1 44—

<12/26/01-~01107--018

8, Name and Address of Current Registered Agent

9. Name and Add of New Regi d Agent

ALVAREZ, JORGE
3320 PALM AVE
HIALEAH FL 33012

Name

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

[ State 1 Zip Code

B 750,00 750,00 . |

Signature of

10. 1, being appointed the registered agent of the above named ¢orporation, am familiagwith and accept the obligations of Section §07.0505, F.8.

/10 ~rs e/ \

Date

Registered Agent

ﬂEGISTEHED AGENT MUST SIGN

VY
1

11. | certify that | am an officer or director or the re‘geiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissclution has been eliminated. the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

CR2EQ40 (8/01) ~—

- 301 -
-J"b . Ty . 9 $J -
= <A 7 Frameisco L. Padem mD 2 N0/ -y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR ’ Data Daytime Phone #




