PLEASE READ ALL INSTRUCTIONS B OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

| APE ICA

Secretary of State
RE' N STAT EMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P98000063705 Q9 NOV =3 PM 12 00
1 Corporihon Name
FELIX ANTHONY SOSA, M,D., P.A, T%t?\fﬁfs“s‘i’igi:l:{%%ﬁ
Principal Place of Businass Mailing Address

HIN-HOWAT TS T TGRS
COCOA FL 32627 COCOA FL 32827
| If above addresses are incorredt in any way, line through incorrect information and enter correction below. Rm AEM Oﬂ

(2 NewP ipal ffuce dress, If Applicable 3. New Mailing Office Address, If Applicable 4, Date |l sted or Qualified [ — ————
Sﬁi Sgh OT Yo Do Buelnass in Florida m1,1996 se—
ég;/l\pt #, etc Suits, Apt. #, eic.
. { ¢ on o t 41 10 @FEI jumbaer Applied For
ity 8 State City & State b% O ADD
oo ﬂt——
j“ai;f' Country Zip Counltry FBT5 Avabanal Fuoe ]
y cERTIFICA'lE OF STATUS DESIRED [} [N
Za A4 fur o < 1w at
7. Names a[\»drsneel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leas!| 3 directors) 7
| Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Diracior P City / State / Zip
2
1] SOSA, FELIX A 7139 N HIGHWAY US 1 COCOA FL 32027
D MONTEJO, DANIA M 7139 N HIGHWAY US 1 COCOA FL 32027

Annmsnﬂs%&ﬂ_ﬁﬁ
-13/17/93--0

Wk 750, 00 *eew 750,00

I

8. Name and Addross of Current Reglstered Agent , 5. Nama and Addreas of New Regiatered Agent

——-;:L;H_CAPITAL, ING. :@‘;‘go “Z#i“,, 5‘94 N

CR2ED40 (8/99)

308 NW 101 TERRACE
CORAL SPRINGS FL 33071 Sufle, ApL ¥, EiC.
City, State | Zip Code
g it I ol FL| 32952
10. 1, being appointed the registered agent of th ration, am famifiar with and accept the ohilgations of Section 807.0505, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

11. Lcertify that | am an officer or di pl%w receiver or trusteg/em, ‘ed lo execute this appilca!ion 8s provldod for In chapter 807 or 617, F.S. | further certify that when fiting

this reinstatemant application, thé reasbn for dissolution has Mean slimjfiated, the corporate name the req s of section 607.0401 or 817.0401, F.5 , that all fees
owe by the corporation have been paid and the names ol/ndividualg/listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The lnformartlon Indicated

on this application is true and accurale, and my signature/&hall havg/the same legat effect as f made under oath.

/o/‘s/ 6743 55|

0 NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

SIGNATURE:

SIGNATURE AND TYPED OR




