PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham - }-LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ga Nf‘j‘g 3 [} ﬁﬂ 8; D 2
DOCUMENT # V49589 -
ook gl

G L CRIDA

1. Corparaticn Name

JOSE M. MARRERO, M.D., P.A.

Principal Place of Business Mailing Address -
7501 NW 4TH STREET 14301 SW 28TH CT.
STE #202 DAVIE FL 33330
PLANTATION FL 33317 us
us

if above addresses are incorrect in any way, line through incorrect information and enter gorrection belaw.,
2. New Princlipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

Teo Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 07! 10[ 1992
5. FEI Number Applied Far
City & State City & State 650346573 N ot Apphcab, N
— 6 N
' B8.75 Add ti I Fe
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED M 5 for s cg;t:;::m 2:-5"’
7. Names and Street Addrasses of Each Officer and/or Director (Fiorida nonproﬁt corperations must list at least 3 directors)
Name of Officers Street Address of Each

Title{s) and/ar Diractors Officer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Use Post Office Box Numbers) 4

p MARRERO, JOSE M. 14301 SW 29TH CT. DAVIE FL 33330

RO oSt i T — 5
—12HB4£SB——EID?8——014

SRR ToE. T FEEF (oh. 1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
MARRERO, JOSE M. Street Addrass (P.O. Box Number is Not Acceptable)
14301 SW 29TH CT.
DAVIE FL 33330 Suite, Apt. #, Etc,
City State | Zip Code
FL

10. [, being appointad the regislered agent of the above named corpomtion, am famillar with and aceept the obligations of Section 607.0505, F.3.

HRED /e 2. 9

Signature of
Registered Agent F
// REG[STERED AGENT MUBT SIGN
11. This corporatioﬁ owes or has paid the current year . (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

12. I certify that [ am an officer or director or the recsiver or trustee empowered to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corparate name satisfles the requirements of section 607.0401 or 617.0401%, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secﬁon 1 T3, F S. The Information indi
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. gz z a E ’C 2
SIGNATURE: %M M M a // 2’4[ %
Daytira Phone #

CR2E040 (9798)




