PLEASE READ ALL INSTRUCTIONS BEFORE C(
APPLICATION g%, FLORIDA DEPARTMENT. OF STAT
FOR ' ' gk Sandra 8. Mogtham |

... ; Secretary of State
REINSTATEMENT &8/ DIVISION OF CORPORATIONS

DOCUMENT ¢  S99292

1. Corperation Name

EDUARDO J. ALARCON, M.D,, P.A.

Prncipal Place of Business Malling Address

2001 SW JTTH AVENUE 201 SW 3TTH AVENE
SUITE &7 SUITE &7
WA FL 31N MAME L 313

It above addrasses are Incorrect in any way, line through Incorrect information and enter corraciion below.
2. New Principal Office Address, !f Applicable 3. New Malling Office Address, If Applicable 4. Date Inco ted or Qualifiad
To Do Bu: in Flotida

Suite, Apl. #, efc. Suite, Apl. #, etc.,
5. FEI Numbar

City & State City & State W‘"

8.

par Country Zip . Country CERTIFIGATE OF SYATUS DESIRED ]

7. Names and Stres! Addresses o! Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each : R
Titla(s) and/or Directors Officer and/or Director Chty/State/ Zlp - "
1 2 3 (Do NOT Use Post Office Box Numbers) S

0 ALARCON, EDUARDO J 2001 SW 3TTH AVENUE

8. Name snd Address of Current Registered Agent

ALARCON, EDUARDO J MD
2601 SW 37TH AVE

STE 807 Sufie, Apt. ¥, EEC,
MIAME FL 33133

Name

Street Address (P.O. Box Number Is Not Accaplable) .

City

10. |, being appolnted the registered agent of the above nanyee f, 3 arnillar with maawmmobﬂgammm&ulosos FS : .
1'".\ n‘\: '\ﬁ N - F '\\H Nng,pln -

Signature of

R}jlstered Agent t A Foe e U fea Q' k:. E}

¥1. Does this corporation pay any intangible tax to the
Dept. of Hevenue under S. 199.032, Flonda Statutes YesENo ]

£ie LN

.. ‘ L
12. | cortily that | am an officer or dlreclm or the recalver or trustee ampowernd 10 oxecute lhlu appllcntlon a providod for in chapter 607 oml?. F.s l Iutthor oariily that when filing
this reinstatament application, the reason for dissolution has been eliminaled, the corporate name satlsfies the requirements of section 607,0401 or 817.0401; F.5; thataliees =~ |- B
awed by the corporation have beon pald and the namaes of individuals Ifsted on 1his form do not qualily (or an exemption undorucﬂon 119 01(3)(1). F.8, m kﬂm’mlﬂm Mwnd 8
on this application Is true and accurate, and my signaturs shailf T @2 logal elfact as ! made under oath,

SIGNATURE:

sl At ]
IR LT L nd ool 21 I IR IS




