ORE.COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

- APPLICATION Kathserine Harrls .
FOR -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000050470 9o NOV 22 PH 1tlb

1. Corporation Name

. : D.. PA. ETARY OF STATE
MIGUEL A. LOPEZ-VIEGO, M.D., P.A : ALCLRAH ASSEE, FLORDA

Principal Place of Business Mailing Address

2623 §. SEACREST BOULEVARD 2623 S. SEACREST BOULEVARD |
SUITE 118 SUITE 118 i
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

If abave addresses are incofrect in any way, line through incorrect information snd enter commection below. RE' NSTATE M E NT i a

2 New Prlncnp &d;rzs{séf&pl% 'UA 3. New Maliling Office Address, HAppllcabl? 94 ?:ta;mhgu Qualified 1m SP
ne Apt #, elc. Suite, A,pt #, alc. 14 i
Duite | Hg A Surte (|8 A 5. FEI Number 88814 Applied For
tate tate pplics
oyrton Bl Fl oufﬁoﬂ, S —b5 o =i —
3 3 LB m&"”b 4 %"’%3 < oA CERTIFICATE OF 8TATUS DESIRED (] RN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)
Name of Officers Street Address of Each .
] Title(s) 2 and/or Directors. 3 Officar and/or Director ‘ City / State / Zip
PSTD | LOPEZWEGO, MIGUEL A M.D. 2623 §. SEACREST BOULEVARD, SUIT {IZA | BOYNTON BEACH FL 83435
Wk TS0.00 vk 750, 00
8. Name and Address of Gurrent Reglistered Agent - §. Name and Address of New Registered Agent
" g
;:EQEE ?;Tﬁoﬁ:rso ~Stest Addross (P.O. Box N7 1 Not AGopiabie) E
FORT LAUDERDALE F [ Sufte, Apt. ¥, Eic.
[Chy . o T Code
10. I, being eppointoghthe regk agant of the above named corporation, am Tamar with and acoept e obligations of Becion 8070808, F.5.
ignature of ’ y ; o "
gggigtgr:doAge t l E E Q U I R F D Dale "l 2/?7
\ \ / EG}STERED AGENT MUB

11. | certity hat f am an oNicer or diredto ortharacatverortrus!eeampowerodloouaﬂolhhoppllwﬁonmpmﬁodbrhd%ﬂ?orﬁﬁ F.B. | further ceriify that when filing
this reinftelefeq) appiication, the feason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction 807.0401 or §17.0401, F.6., that all fess
owed by the'kprpdratiol have beerkpalc and the nemes of individuals listed on this form do not qualify for an sxemption under section 118.07(3)(), F.S. Tholniormnﬂon Indicated

on this ppli accurfte, and my signature shall have the same logal effect as if made under oath.
5 o)

SIGNATURE: ' Q UlRE D \D\\ AR ( V3L - Qe
NQ P Ml T Deylime Fhione #




