PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPART YENT &F STATE
Katherin : Harris
Secretary of State

DIVISION OF CC PORATIONS

DOCUMENT # P 99000018982

1. Corporation Name

Advanced Interventional Cardiology Comnsultants, P.A,

2. Principal Cffice Address
117 W. Underwood Street

3. Mailing Office Addres:
117 W. Underwood Street

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

01 APR 30 AH10: 26

SECRETERY UF STAIE

TALLAHASSEE, FLORIDA

REINSTATEMENT

4. Date Incorporated or Qualified

City & State City & State
Orlando, Fil. Orlando, Fl.

Zip Country Zip Zountry
32806 USA 32806 USA

To Do Business in Florida 3/1/99
5. FEI Number Applied For
59-3559949 Not Appiicable

75 Additional
or a Certificat

& RN

7. Name and Ad Iress of Current Registerad Agent

Name

Boris Nunez, M.D.

Street Address (P.Q. Box Number is Not Acceptable)
117 W. Underwood Street

TD5/2¢ /01— 1079
00, 00 s

| suite, Apt. #, Etc

[ ity - -T~State | Zip Code -
Orlando FL 32806 ‘
— .

| 8. 1. being ap:oint

Signature of
Regislered Agent

istered agent of the above

COH

ion, am far 'iliar with and accept the obligations of section

607.0505 or 617.0503, F.S.

2¢

Date

REGYSTERED AGENT MUST € GN

1 {

9. Names an: Street Addresses of Each Officer and/or Director (Florida nonprofit sorporations must list at feast 3 directors)

Mame of Street Addrass of Each . ’
Tiles Officers and/or Directors Officer and/or Rirector City / State / Zip
Pres. Boris Nunez, M.D. " | 117 W. Underwood Street Orlando, Fl. 32806

10. | certify that | am an officer or director or the receiver or trustee empowered to « ecute this application as provided for in chapter 607 or 617, F.S. I further certify that when filirg
this reinsiz tement application, the reason for dissolution has been eliminated, tt 2 corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
owed by th-2 corporation have been paid and the names of individuais listed on 1is form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this apy lication is true and accurate, and my signature

SIGNATURE:

me | gal effect as if made under oath.

4

/o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR

| I Date Daytime Phone #

CR2E081 (9/00)



