_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI
APPLICATION

1. Corpora!lon Narme 1AL

JORGE ALVAREZ, M.D., P.A,

Prncipal Place of Business ~ Mailing Address

If above addresses ara incorrecl in any wiy, ling 1Iuough incotrect information and enter correction below.

DOGUMENT # V54317 .

NG Th%; EQE‘W

FLORIDA DEPARTMENT OF STATE AND
. FOR Sandra B. Mortham SHLED
Secretary of State
REINSTATEMENT _ DIVISION OF CORPORATIONS PREAPR IS PO o0

S TARY OF STATE
\HI\‘ZSt L. FLORIDA

8500 WEST FLAGLER ST., SWNTE A-108 8500 WEST FLAGLER ST.. SUITE A-106
MIAM( FL 33144-2037 MIAMI FL 391442037

2. New Principal Office Address, i1 Apphicable & Now Mailing Office Addiess, Il Appiicable 4. Dale Incorporated or Qualified
To Do Business in Florida 07/30[ 1992
Sulte, Apt. #, e, Tt T o "1 Stdite, Apt. #, otc.
S N . | & FErhumber 65-0347962 Applied For
City & State Cily & Stale Not Applicable
P S P 6
1 ' $8.76 Additional Fee required

Zp Country 2P Gountry CERTIFICATE OF STATUS DESIRED |5 RAARMASavmoelbet bt

7. Names and Stresi Addressas of Each Officer and.’or Dlroclor (Flonda nonprofit corporauons must lis! at least 3 directors)

Name of Qfticers Street Address of Each
Tile(s) and/or Directors Officer and/or Dirgcler
1 2 3 {Do NOT Use Post Office Box Numbers)

4 City / State / Zip

0P ALVAREZ JORGE ~ [12731 SW43RDDR

MAMIFL 33775

Ll

OO 24 E 2 T - ]

-~ 20 e "'*UIUU'T' (L
H e ! LTk - Ja s

8. Name and Addreas ol 0urrent Heglstered Agent 9. Name and Address of New Reglstered Agent
T ' T MName
ALVAREZ, JORGE M.D.
8500 W FLAGLER ST Stroet Address (P.O. Box Number Is Not Acceptable)
SUITE A-108 Suile, Apt. #, Etc.
MIAMI FL 33144-2037
Cily SFtallj Zip Code

Registered Agonl __
H£ GI'—.H RE 0 AGENT MUS‘I ﬁ.fGN

10. 1, being appointed the registored agoni of ho above nan‘md%w'ﬁ(ln, am familiar with and accept the obligations of Ssction 607.0505, F.S.
Signature of ""/—7 ‘ Y
N - <Z . Date _7% ' /9}'

11. This corporauon owes or has paid ‘the current year
Yes L] No E{

{Soo other side for information
on intangible tax.)

Intangible Personal Property tax due June 30.

thls relnstaternent application, the reason for dissolution has besn sliminated, the corporate name satisfios the requirements

on this application is true and accurate, and my signature shall have tho same legal effecl as if made under oath.

SIGNATURE:

"SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

12. 1 cerllly that | am an officer or director or the receiver or trustee ornpowered to axecule this application as provided for in chapter 607 or 617, F.&. | further Certity that when filing

of saction 607.0401 or 617.0401, F.S,, that all faes

owed by the corporation have boon pald and the names of indiviguals lisled on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated

€ r0/58 Gesdssv-57¢2

“Date o Daylimo Fhono #

CR2ED40 (8/97)



