PLEASE READ ALL INSTRUCTIONS BEFORE 'Q‘OMPLETING THIS FORM.
APBLICATION %, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris FILED
] fS
REINSTATEMENT A O e 3900729 PH 3: |2

DOCUMENT # P98000099397 AR e E

1. Corporation Name

DOCTOR'S PREFERRED CENTER, INC.

Principal Place of Business Malling Address

T CORAL WAY HH CORAL WAY
SUITE 210 SUITE X0
MIAMI FL 33155 MHAMI FL 33155
If above addresses are incorract in any way, line through incorrect information and enter correction below. RE I NSTATE I ! IEI! l qq
2 New Principal Office Address, If Applicable 3. New Mailing Office Add ,  Applicable 4. Date |mmgd of Qualified
To Do Bu,

2 Coval way i C waty in Florida g
Suite, Apt #, elc ! Sulte, Apt. #, etc. 1 _1 [N 1

SUi T Do Sy 210 5. FE:’:_umbBr? .

| City & State Cily & State  _ - - 2

iceand  Florida TR fLorida 3 ¢ &3 :
a3 “"OsaA * 33155 cwma SA CERTIFICATE OF STATUS DESIRED ] I8
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officars Stresl Addresse of Each

1Tl|le(s) 2 and/or Direclors 3 Officer and/or Director ‘ Clty / Btate / Zip

~PB—  [RERRZ-OIBLHE— H6840-W-52ND-OTREET HAAMLEL 33155

b lina L. Rosaeio Q42) Fontainebleay Alv#) Miaud £ 33192

EIDDD‘DBEJEE?BS-—-—E

1./00 /00 T I o] oL Tl
T LT Lok

WREETS0. 00 ORETSE. 00

8. Name and Addreas of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
“Tiva k- Rosseio
~—PEREZ-GIGELLE— %m Address (B.0. Box Number 1s Noi Acosptabie)
—0040-GW-5END-OTREET— 421 FonTaine bleay Blvp # 114
MAMI-FL-33486 , Sulte, Apl. ¥, Etc.
Chty, N A State Code
A 1 ' FL| 3372
10. 1, being frqbove named corporation, am familiar wih and accept the obligations o Section 607.0505, F 5.
re d ERES Y ] E¥
sgpredy CEQUIRE D e ___ /033 J09

/REGISTERED AGENT MUST BIGN

11. | certify that | am an officer or diteclor or the recelver or trustee empowered to execute this application as provided for in chapler 80T or 817, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals jisled on this form do nol qualify for an examption under section 118.07{3)X}). F.5. The information indicaled
on this application is rue and accurate, and my signature shall have the same lagal effect as if made under oath.

Resaro D{g/li/?‘) (25) 2094-yw3

Daytime Phone #

D YU

SIGNING OFFICER OR DIRECTOR

SIGNATURE!

CR2E04C (893)




