PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION fg%m»__,\*_ FLORIDA DEPARTMENT OF STATE .
) Jim Smith L
FOR Gl Secretary of State
RE*NSTATEMENT DIVISION OF CORPORATIONS 03 JﬁN ? ] ﬁﬁ I i : O Q

DOCUMENT # P99000057150

1. Corpaoration Name T%%ER}EIE}’\Q{ OzFl%‘iﬁF‘.A
SOSA AND POMBO, M.D., P.A. \LAHASSEE. FLORID

Principal Place of Business Mailing Address
20 0
HIALEAH FL 33012 HIALEAH FL 33012 rmqg\n T ‘ k -—mr\ falig) qn
ol
- RENSTATEweY oo
It above'uddresses are Incorrect in any way, line through incorrect information and enter correction below.
2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida %Izal 1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For .
Chy&State  ~ - B N R e s LS ;52 { @ (' V. SV o e
ity ty N Not Applicabie
Zp Country Zip Country 6. 4 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [N for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each

1Ti“e(s) 2 and/or Directors 3 Cfficer and/or Director ‘ City / State / Zip
PFD SOSA, JORGE | M.D. 3499 W 4TH AVE #201 HIALEAH FL 33012
VPD POMBO, HECOTR M.D. 3499 W 4TH AVE #201 HIALEAH FL 33012

Y |=or Casricon 2499 W Ah Ace 201 | Hialeah €1 2e0i2,

omct L FICY OO o Lo e s e
i1 ’°1x’[il4——ijlﬂ44“—i_|05 *#?58.. )

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

SOSA, JORGEL ____ ] B
3499 W 4TH AVENUE
#201 Suite, Apt. #, Etc.

HIALEAH FL 33012

Street Address (P.O:-Box Number is Not Acceptabte)

CR2E£040 (8/02)

City State | Zip Code

/ FL

10. |, being appointed the registered agent of the above nameg£orporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.S.

e _12120l07

Signature of
Registered Agent

|1\50l0} 205 B50)

SIGNATURE AND TYPED?‘PHINTED NMOF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




