PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQB‘_M
i FLORIDA DEPARTMENT OF STATE AE L '”F D

" APPLICATION Af\.,J
FOR Sandra B. Mortham f'h {
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 AN 99 T
ol 23 AN g o

DOCUMENT #  ¥100000eese S93620 | SECRETY oF g
" o TALLAFASSEE, &1 0Ri,

LUIS A. BAUZO, M.D., P.A.

Principal Place of Business Mailing Addrass

11440 N. Kendall Drive

Suite 208
Miami, FL 33178
If above addresses are Incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Ottice Address, 1 Apphicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualitied
11440 N. Kendall Drive To Da Business in Flarida 11/12/91
Suite, Apl. #. efc Suite, Apt. #, elc
Suite 208 5. FEI Number Applied For
City & State Cily & State 65— 0294706 Nol Applicatile
Miami, FL B. 5875 A .
Zi Count| Z Count K 9 Addihonal Fee regaired
® 33 l?‘ Y ryDade ® " CERTIFICATE OF STATUS DESIRED D tor a Cerliticate of Siatus
7. Names and Stree! Addresses of Each Ofticer and/or Direcior {Florida nonprofit corporations must list st least 3 directors)
Name of Oflicars Street Address of Each
Title{s) and/or Directors Officer and/or Directar City / State / Zip
P2 3 (Do NOT Use Post Otfice Box Numbers) 4
11440 N. Kendall Drive
P S Luis A. Bauzo, M.D. Suite 208 Miami, FL 33175
S R IRIMYINpsd
—013843’3 f‘“LlllJ:}i- -UUd
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
"""" Name z
g
Luis A. Bauzo, M.D. Street Address (P.0. Box Number is Nol Accaptable) g
11440 N. Kendall Drive 8 114 11 Drive §
Suite 208 Sudte, Apl. #, Elc. &
Miami gL 33178 Suite 208
4 City Slate | Zip Code
/ Miami FLI{ 13176 |

10. 1, be.ng appont s_d the registered agenyol Owl named forporgfion, am familiar with and accept the obligations of Saction 607.0505, F.S.

Date 1/17/97

Signature of
Registered Agent

AGENT MUST SIGN

11, Does this corpgyatibn pay anypghtangible tax to the o _
Dept. of Reverfie under S. 198.032, Florida Statutes. Yes¥ ] No[_] (e O mianaitie g

1 this filing is voluntarily furnished and does ot quality for the exemption stated in Section 119.07(2){k), Florida Statutes, | re-

of non-compliance with Section 118.07(3)(k} in the eveni that the information s 68plled is deemed exempt Trom public access. |
lrusiee empowgred to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when f|||n
ingled, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., and thal &

icated on this application is true and accurate, and my signature shall have the same legal eﬂecl as if made

12. | do hereby certity that the inlosmation sugplfc w
lease the Divis 5n of Corporatians fram any fabilj
certify that | am an oficer or diractor or thgf recgfiviy

under oalh.

Luis A. Bauzo, M.D. 305/271-8015

SIGNATURE: S s el
SIGNATLURE AND TFPED OR PRI AME OF SIGNING OFFICER DRCIRECTOR  Pragident 19427 /a7 Daylime Phone #




