PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F E g E: 5')

DIVISION OF CORPORATIONS

APPLICATION
- FOR
REINSTATEMENT

DOCUMENT # S68424 01 0CT |8 AH 9 ||

t. Corporation Name

ROBERTO RODRIGUEZ, M.D,, P.A.

Principal Pjace of Busines.;s Mailing Address

Jo

8000 W. FLAGLER STREET 8000 W. FLAGLER STREET
SUITE 206 - SUITE 206
MIAMI FL 33144 MIAMI FL 33144
i iNSTATEMENT |

If above addresses ara incorrect in any way, line through incorrect information and enter correction belowi iL

2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified )
b R ———_— e e © ~|="To Do Business ir' Florida ~ N
Suite, Apt. #, efc. Suite, Apt. #, etc. 07] 25’ 1991
" | 5. FEI Number Applied For
City & State City & State 650280045 Not Applicable
_ : 6. - .

i i $8.75 additional F d
Zip Country Zip . Country CERTIFICATE OF STATUS DESIRED [ |eviaraesi b
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

i Name of Qfficers Street Address of Each . .
| Hels) | . and/or Directors 3 Officer and/or Director 4 City / State / Zlp
DPS . |RODRIGUEZ, ROBERTO 8000 W. FLAGLER STREET MIAMI FL
- _
5. r—-—
cpao %%5_-_# LR ons
BIRRTS0. 00 #4750, 00
jQ
8. Name and Address of Current Registered Agent -~ - 9. Name and Address of New Registeréd Aot —
Name
v
RODH'GUEZ, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
8000 FLAGLER STREET
SUITE 208 Suite, Apt. #, Etc.
MIAM! FL 33144 City sléaltj Zip Code

r with and accept the obligations of Section 607.0505, F.S.

Signature of . U E R E D Date / 6{’/)6’/0 /

Registerad Agent
REKéTERED AG‘ENT MUST SIGN

CRZE040 (8/01)

11. | certify that | am an officer or director or the receiver or trustee errt)owered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminajey, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the nameg-e&jndividuals fisted hrAmi

BED /Mé/ol (305) 2523800

aytime Phona #

SIGNATURE AND TYPED OR PHIN‘(ED NAME OFFIGNING OFFICER OF DIRECTOR



