o 4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
* CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS Ol’ UCT 28 PH 3: 35

{0
DOCUMENT # v30675 FALL AHA\ SE

. Gorporation Name

ANTONIO L. PEREZ-NOY, M.D., P.A.

6262 BIRD RD
2. Principal Office Address 3. Malling Office Address RE” r ﬂ vy
6262 BIRD RD 180 Nw U2 Ave *“JSTQETF‘ Tt L\\] H Q)
Sulle, Apt. #, stc. Suite, Apt. #, etc. ’
4. Datel d or Qualified
SUITE 21 Sl B mas ™ 1) 2.0~ O 2 |
Cty&State ~— ~ 7~~~ 7| ctya'stae - - - = - - =oAL . I
- . 5. FEI Number Appliad Far
MIAMI, FLORIDA MiGng FL 65-0342804 Not Applicable
Zip Country Zip Country ry 587 N ]
33155 331206 CERTIFICATE OF STATUS DESIRED [Z] "Dsr darons Fes [eauired
7. Name and Address of Current Registered Agent
Name

ANTONIO L. PEREZ-NOY

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

6262 BIRD RD.
Suite, Apt. 4, Etc.
STE 21

City State Zip Code
MIAMI / \ FL | 33155
M
8. |, being appointed tha registe tha above named cgrporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of X, \0\ oty \ o q
Registered Agent Date \

! REGISTERED AGENAMNST SIGN

-
9. Names and Strest Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. S Add f Each . .
Tiles Otticars gﬁmf {)ireclors Otifl?ca;r anc:?grs girecat(;r City / State / 2ip
D PEREZ-NQY, ANTONIO L. 6262 BIRD RD. STE 21 MIAMI, FL 33155
A

10. 1 certify that | am an officar or director or the regcaiver or trustee empowefedo executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
- this reinstatemant application, the reason for dssolution has been elimi the corporate name satisfies the requiramants of section 607.0401 or 617.0401, F.S_, that all fees
% 3 this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

SIGNATURE: X W 10-24-04 305-443-7122

SIGNATURE AND TYPED OR P*INTED NAME OF SIGNING TFICEH OR DIRECTOR Date Daytime Phone #

CR2E081 (01/04)



+f VARGAS, PIEDRA & CO.
CERTIFIED PUBLIC ACCOUNTANTS

SUITE 516
MEMBERS LE JEUNE CENTRE
AMERICAN AND FLORIDA 780 N.W.LE JEUNE ROAD
INSTITUTE OF MIAMI, FLORIDA 33126
CERTIFIED PUBLIC ACCOUNTANTS

TELEPHONE
(305) 440-7122

October 21, 2004

Department of State

- .~ --Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: ANTONIO L. PEREZ-NOY M.D. P.A.
EIN NO. 65-0342804

Enclosed you shall find a check in the amount of $158.75 for the
reinstatement of the above mentioned company. Please note that
my client never received the annual report notice. We have
updated all of the addresses on the form. We ask that you please
abate the penalties and activate corporation mentioned above.

If you should have any questions please call at (305) 443-7122.

Thank you for your cooperation.

Sincerely,

~ Aurelio A. Piedra, CPA



