PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED .

05 HAR 28 py

- SECRE A
TALLANASSE

CORPORATION

REINSTATEMENT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # p98000052299

1. Corprwation Name

‘ -
JOSEPH THEVENIN JR,,M.D., PA

2. Principal Office Addrass 3. Mailing Office Address

[
9635 SW 18lst TERR |
[

Swite, Apl. #, slc. Suita, Apt. ¥, elc.
4, Dalr Incorporated or Qualified
To o Business in Florida 06 / 09 / 98
City & Stale City & State
MIAMI, FL 5. FEI Number Applied For

i _ Not Applicahle

Zip Country Zip Country [~
33157-5640 | .
DADE | CERTIFICATE CF STATUS DESIRED fe]
t

7. Name and Addrass of Current Registered Agent

Name

JQSEPH THEVENIN’ JR.
Simet Address (P.O. Box Number is an Acceplable)
--9635 SW 181st TERR

Suite, Apt. #, Elg. ) cee - .
City Stale | (‘nrl
MIAMI . FL 157-5630
g
8. 1, being appointed tha rhii —) ;f(.ml of the nho:vn named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.5. g
! 1 ) . o
Signatire of ¥ LQ/(U Y\ [ } (S OS §
Registered Agenl -7 1) : et e Dae &£ f V) o L )
' V U RF,GISTE'RED AGENT MUST SIGN ; o

9. Names and Slroet Addresses of Each Officer anrdn'nr Director (Florida nonprofit comorations musl list at least 3 directors)

! Strenl Address of Each

Name of . .
Officer and/or Direclor City [ State | Zip

Tillng
! Officers and/or Directors

JOSEP}f 9635 SW 181lst TERR MIAMI, FL 33157-5630

PD THEVENIN,

i R UM =
|:|4,11’G“S—~ li_fl'h--L% ¥ 'fB’SJ 1]

10, ) cartify Ihat | am an officer or dirertor of the rﬂ'nlw»r or lnn!ae ampowerad to rxpcu!n this application as provided lar in chaptar 607 or 617, F.S. | furdher cerdify Ihal when filing

his rinstalemant nr-plncalm tha reagon for d-swo!\rﬁcm ha= boaen eliminated, The comarate nama satisfing tha requiremonts nf rection BO7 0401 e 617.0401, .S, that al frns
*§ of individums listed on this form do not qualily for an exemplion under section 119.07(3)i), F.S. 1he information indicated

jra shall hiave Ihe snmea teqal effect ax if made under oath, /

" Dotn

SIGNATURE:

SIGN

h
GQE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR
|

e




