PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ch ’Jj’z/

L3 “ FLORIDA DFDARTMENT OF STATE
'CORPORATION: N Katherine Harris SEORETA —;“?E{?f_. "
REINSTATEMENT ':?-.'?: Secretary of State - ““7” :f:r'r} L 'L‘ig
p

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P99000086892

ALICIA RODRIGUEZ-JORGE, M.D.,P.A.

-2: Principal Office Address™ =27 -~ " ~7I" 3, Maliing Office Address 0 {) l
3661 s Miami Avenue 3661 S. Miami Avenue E[EENS?A?EMENT
Suite, Apl. 8, elc. Suite, Apl. #, etc.
10 1003 4. Date Incorporated or Qualified
. To Do Business in Florida
"] CityaState— vt = = o City, & State . — 09 / 29/ 1 9 9 9
; ] ] 5. FEifumper -~ T 7 F et
Miami, F1, Miami, F1l, =
Zip Counlry Zip Country _6_—655‘095'1232
33133 Miami-Dade 33133 Miami-Dade " CERTIFICATE OF STATUS DESRED, At e o
. —._‘.v“

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

4521 NW 4 Street

Suite. Apt. #. Etc.

- - City State Zip Code
Miami FL 33126
8. |, being appointed 1 gisterad agent of t abo'v?’?}amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5.
Signature of , .q / / / :
Dale 3 /? 4 0 ’ i

Regislerea Agent

/ REq ’TER%) AG@NT MZET SIGN

9. Names and Street Addresses of Each Officer andfor Dxrector (Florida nonprafit corparations must list at leasl 3 direclors)
T Name of Street Address of Each .
i \
iies Officers and/or Directors Officer andJor Direcior City / State | Zip

Pres.| ALICIA "RODRIGUEZ =JORGE|" 4521 N§ 4 “Street — -=—- [Miami,~Fl.- 33126~ - —.

iyt oy =AY LA T e A TY Y Ay

D

$0. I certify that | am an cfficer or director or the receiver or trustee empowered to execute this apglication as provided for in chapter 607 or 617, F.S. ! further certify that wnen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.04G1 ¢r 617.0401, F.S.. (nat all iees
owed by Ihe corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under secnon 119.07(3)(i), F.S. The mlormauon ingicalec
on lhis application 15 true gnd agcurate, and my mgnilure shall have the same legal effect as if made under oath. -

HCM-MK)MJ&SQ_T 719

Date Daytime Pnone &

_ SIGNATURE:

OFFICER OR DIRECTOR




