PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. FLORIDA DEPARTMENT OF STATE
Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P <A 0000549957

1. Corporation Name

M.A.A. OB/GYN, Inc.

2. Principal Office Address - No PO, Box # 3. Mailing Office Address
3659 South Miami Avenue 3658 South Miami Avenue RE'NSTAIE;MNI) o 3' -0 8
T T
Suita, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date | ted or Quatified
6001 6001 Tg gongﬁ;?:el:s in grlonlt;?i 07/01/1999
City & State City & State
L L 8. FEI Number Apptied For
| Miami, FL Miami, FL 650935179 Not Applicatie
Zip Country Zip Country T $8.75 Additionat F ]
- . itignat Fee requirec
331 33 USA 33133 USA. GERTIFICATE OF STATUS DESIRED far a Certificate of Status

7. Name and Address of Current Registerad Agent

;Fme ! Albert E]The reingtatement fee is imposed, except in
Igue e circumstances which the entity did not receive
;‘6";‘3"8‘“0’;;(&?;"‘1’?x‘:{“‘ebr‘;uzm’tm"mb'a’ the prior notices. By checking this box, you
- are certifying the prior notices were not
635'6“'1”" # Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Miami TN FL|33133

8. |, being appointed tife registered agent of the above namdq corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agant Date 02/14/08

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

{
Thies Officers ':ﬁf:”fir" Diractors mr?%r?:rs 35533? City / State / Zip
Pres. | Miguel Albert 3659 South-Miami Avenue #6001 Miami, FL 33133

=
=
i

i
w1200, 00

1./
V2

{

40. | cortify that | am an officar or director or the receiver or trustee empowered 1o axecute this application as provided for in chapter 607 or 617, F.S. ! further cerlify that when filing
this reinstatement application, theres oliq) has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
«bee individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true ary accurate, and my signature shalNgave the same legal effect as if made under oath.

02/14/08 .305-856-2828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




