'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' S " FLORIDA DEPARTMENT OF STATE : : ;
#ORPORATION - & "« :- Katherine Harris = 1 . FILED
REINSTATEMENT % ! Secretary of State

DIVISION OF CORPORATIONS GO DEC 11 AH10: 21

SECRETARYOF STA
| JOOCUMENT # p9gooo08271 TAEL:AH)@:}SSEE,FFSL”B%IT[DEA '

: 1. Corporation Name .-

Pediatric Associates of Homestead, Inc. ‘

=210

2. Principal Office Address 3. Mailing Office Address 1
; 15600 SwW 288th st,, | 15600 SW 288th St. a o
- Suite, Apt. #, etc. ) Suite, Apt. #, etc. § BE, BNV a YR { Jﬁ N

: p — e ——— il

-~ #2011 B o #2071 e e { 4. Datetncorporated or Qualified L

. L ' . To Do Business in Florida M LE!

City & State City & State E
a tead 1 - 5. FEI Number Appiie#or 4
omestead,. . Fl. - |' Homestead, FL. ' 65-0864837 ' Not Applicable | EH

Zip Country Zip s Country 6 - $8.75 :

RN ' - .{9 Additional Fee required
3 30 33 “USA - 33 03 3 USA CERTIFICATE OF STATUS DESIRED l:l for a Certificate of Status
_
7. Name and Address of Current Registered Agent
Name . ' ’
.. James M. Guest, CPA, P.A. 55
Street Address (P.0. Box Number is Not Acceplable) o - . T 2200--0107 T-g021 )
15600 SwW 288th - R R T S - . T AR - SR
Suite, Apt. #, Ete.  ~ ~Fiet 103 . H . DR R ol N P
#201 " RPN LR o ~
City "’ h T T State [ Zip Code
Homestead, g : FL

B. |, being appointed the registered agent above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5. 3

Signature of = 10/30/2000 E

Registered Agent Y - Date g

s // 7 REGISTERED AGENT MUST SIGN .. -
9. Names and Street Addresses of Each Offiger and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of - : Street Address of Each . . .
Titles Officers and/or Directors Officer-and/or Director Gity / State / Zip
PTSD Hernandez, Raul, M.D. c/o James M. Guest - Homestead, Fl. 33033

15600 SW—28R+h S+ #
+ LSALIENT L= A ALY Y S LI R (4

. B ] T e L b I e b
D : i RS b T T K
‘ w5000 #4150, 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.5. | further certify that when fiing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legaleffect as if made under oath.

SIGNATURE: /Z—““g M /7/;;60'00 Sos A - O%p{

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




