FORM.

Y

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

T : i
APPLICATION i FLORIDA DEPARTMENT OF STATE X0
FORO\fb}X . 3 A4 Sandra B. Mortham - Iﬁ_ 4 ”
Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS .y I ? f:‘."
: _ T R B :
DOCUMENT #  \gaeo o
1. Corporation Name S om[hg\‘
MIAMI ORTHO-MED CLINIC, INC.
1300 8.W. 27th AVE.
Principal Flace o usme’s;sDA 145 Mailing Address
.
i above addressaes are incorrect in any way, line through incorrecl infermation and enter corraclion below.
2. New Principal Office Address, H Appiicable | 3. New Mailing Office Address, If Applicable 4. $a18 '“BGO’PD"E‘SF' o Q%alified
: o Do Business in Fiorida
Suile, Apt. #, etc. T T Suile, Al #, ele. 7/28/9%2
o 5. FEI Number Applied Far
City & State Cily & State E5-0346593 Not Applicabe
8. .
i 8.75 L * reguin
Zp Country zp Country GERTIFIGATE OF STATUS DESIRED ] RSSO si e

7. Names and Streel Addresses of Each Officer and/or Diraclor (Fierida nonprofit corporalions musl list at least 3 direcliors)

Name of Officers Streel Address of Each
Title(s) and/or Direclors Officar and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D MARID A. SOLER M.D., P.A, 1300 S.W. 27th AVE. MIAMI, FLORIDA 33145

REINST

8. Namo and Addross of Current Rogistered Agent 8. Name and Address of Now Reglstered Agent

Name

MARIO A, SOLER. M.D P_A
Street Addrass (P.D. Box Number is Not AcceptaBle)

Suits, Apt. ta' ag ST W —E27TH ;\‘V’E

CR2E040 (12/96)

City State | Zip Code
T, FLORIDA FL | 33145
10. |, being appolnled the rggistered agent of tha above namegurporation, famifiar with and accept the obligations of Section 607.0505, F.S.
. 7
Signature of / L
Rgglsiered Agent ___ ¢ 7. L £ : _ Data -/ f/’fz_m_

GISTERED AGENT MUST SIGN

11 .‘ Does this Corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on intangible tax )

12. | certify that | am an officer or direcior or the racaiver or trustee empowerad 1o exocute this application as provided for in chapter BO? or 617, F.8. | further cartify that when filing
1hls reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, E.S., that all fees
owad by the corporation have besn paid end the names of individuals lisled on this form do not quakify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application Is irue and accurate, and my signature shall have the same lagal effect as if made under oath.

el é/) e 1l D7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phang #

SIGNATURE: .




