LY

'~ . 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000156722

1. Entity Name

HYMA MEDICAL CENTER INC

AED

08NOV -5 PHI2: | |
.- onEIARY OF STATE

Principal Place of Business Mailing Address I-A L L A H f\ S S E E )
3011 WEST FLAGLER ST 3011 WEST FLAGLER ST ' FLORIDA
MIAM), FL 33135 MM, FL 33135

e aaan-rreramil |||
?:Sgﬁé“"c_ 9. Sutte, Apl. #, etc. 11042008  REIN-P CR2E(98 (1/07)

ity & State y City &, dtaje 4. FEI Number Applied For
m‘ﬁfﬁ/ i éﬂ Meﬂs Ez' 20-1933405 Nat Applicable
Zip Country

- I
325 ) & ¢ C°”m’y(_) g /f 5. Certificate of Status Desired [ gg-;fqm‘ﬂ'bna'

8. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent

RABELO, ALEJANDRO e NATIVIDAD NASQUez

3011 WEST FLAGLER ST Street Addzess(P,0. Box Nymber is Yoy Acceptable) 7
MIAMI, FL 33135 i fsgséi.g O)Mw“\gob Cegﬁ

# 205-2

. [™VifeiNiA GardenSFL %S¢,

8. The above namud eng g of changhg Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations o rebsbreEzment. | 7 W
SIGNATURE d ))/ M | l L-' 8
DATE

Wﬂ' fypad of pintad nama of regrstered agent and ntle # applicable. (NOTE: RlJll“d Awntslgﬂnﬁc required when reinstating)
7
FILE NOW!!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD %mae e p NATIV /D A0 VASQUEZ Do [ aaditton
NAME RABELO, ALEJANDRO NAME b #— 2 05 - Z
STREET ADORESS | 3011 WEST FLAGLER ST STREET ADDRESS CD 5 q 5 N W ‘3 r
omy-sT-zp | MIAMI, FL 33135 orvstze [\ % GIN A 6&'QD'E'\IS/ FL 33' b (p
me [ Delete g O Change [ Addition
::famnm ::n’:imnnsss T EJ.'?'QSE.IJB_-F__ _
CITY-§T-2IP \Lé CITY-ST-2¢ i1/12/ DB-—DIU"%TL—U 47 #150.00
T Offes Tne O change  [1 Addition
NAME " NAME
STREFT ADDRESS ST, 5\“’% STREET ADDRESS
LA . 1t
cy-ST-2p M RO | g LS 0
TITLE AL = 7 Delese TIRE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S1-2P
TiTLE 3 Deiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CrY-ST-7IP
TITLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$7-2P

12, | heraby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thatyny signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation agthe recelver-nrfme&eg—empmrﬁred to execule this jepot as required by Chapter 807, Florida Statutes; and that my name appears » Block 10 or Block 111f

ith anaddress, wil R
i;gc j

changed, or on ana Nt w all othgr like e .
o 2 (0 1-4-08

1 Bﬁ?&m‘uma AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QRECTOR ‘J /

SIGNATURE:

Daylima Frona ¥

/



