2005 FOR PROFIT CORPORATION S
-REINSTATEMENT :

DOCUMENT # P04000153149 EiLED
1. Entity Name
HEALTH MEDICAL CENTER INC. .
0SNOV i0 PH L: 3

Principal Place of Business Mailing Addrass ‘L bih_ 'I AE \{ l;.': ST fi?
5040 NW 7TH ST PH1 STE 680 5040 NW 7TH ST PH1 STE 680 , PALLANASSEE, FLORI
MIAMI, FL 33126 MIAMI, FL 33126
s P e R A R O

Suite. Apt, #, etc. . Suite, Apt. #, etc. 11042005 REIN-P CR2E0S8 (6/04)

City & State City & State 4, FEI Number Applied For

. Not Applicable
Zip Courtry Zip Country 5. Certificale of Status Desred [ ?g;’esq Aodisonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = 0 T/ — - T - = =] Name ™ — T o T T T _ T T -
CISNEROS, CARLOS
1930 NW 114TH ST Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33167
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereq a

SIGNATURE X, / /// 7/96/

Signaturefioed u‘r/wmﬁd name of registered agent and tite # appicable. (NOTE: Ragl Agent sig squired when DATE
FILE NOWII FEE IS $150.00 In accordance with 5. 807.183(2)(b), F.S., the

After January 1, 2006, Foe will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P ] [ Delete TME [ change [ Acdition
NAME CISNEROS, CARLOS NAME
STREET ADDAESS | 1830 NW 114TH ST STREET ADDAESS
CITY-SF-2PF MIAMI, FL 33167 CITY-ST-21P N
TME [ Delese ImE [ Change (] Addition
NAME KAME
STREET ADCRESS STREE] ADDRESS
CITY- ST-79 CIY-ST-7IP
TALE ] Datete TIILE O change {1 Addition

_NAME . —— I A — . A ——
STREET ADDRESS SIREET ADBRESS
CY-ST-27 CITY-ST-2P
e {1 Deleta TILE [ change [ Addition
MAME NAME - P,
STREET AUDRESS Q 10 STAEET ADDRESS SO0 1 =99 105
0S5 —01042--006 #1550, 00

eIy -ST-2P OY-SEZP 1 /10-05--01042 b #iLNL L
TMLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-apr CiTY-5T- 2P
TmEg T oelete TnE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy -ST-2P CITY-ST-2P

12. | hereby certily that the infermation supplied with this 12:2? does not qualily for the exemption stated in Section 119.07(:3)i), Rorida Statutes. | further certify that the inflormation
indicated on this report or supplemental report is true accurate and 1hat my signature shall have the same legal effect as if made urwler cath; that | am an officer or directar
of the carporation or 1he receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111f

changed, o on an attachment with an addreg$ with alf other like empowered.
/ // 7/ o
7 Date

SIGNATURE: _X_ ]

Al WEDORPII!M"EB NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phane &




