2004 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT #H12632 ™
1. Entity Name - H
FAMILY DOCTORS MEDICAL CENTER INC. 0k DEC 27 AH 10: 19
SECRETARY OF S'I'Q\‘TE
g -
Principal Place of Business Mailing Address I ALL'“\' iAS SEE' FLO:‘IDA
7856 N.W. 178TH STREET 7856 N.W. 178TH STREET
MIAMI, FL 33015 MIAMI, FL 33015
T T v s A0 TR ERUERSCTRTEAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 11152004 REIN-P CR2E098 (6/04)
City & State . City & State 4. FEI Number | Applied Far
59-2426548 . Not Applicable
&p Country Zip Country 5. Certificate of Status Desired [ §eae'ge5q3:’:‘i’ti°”ai
-6. Name and Address of Current Registered Agent- - ) - 7. Name and Address of New Registered Agent~ ™~ -~ -

Name

MUNOZ-DIAZ, JULIAN C -
13494- N+ o 18E5L Mw (78 % ffn“ﬁ Street Address (P.0. Box Number is Not Acceptable)

PEMBROICE-RINES EL 33028~ MeamT F. 43015

g City FL | Zip Code

8. The above named entity s s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registered

signaTURE
Signature, typad or pr:

‘egrstered agent and blie it applicable. {NDTE: Asghstersd Agemnt signature requited wiven reinsisting) DATE

FILE Nmmse IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 4, 2005, Fee will be $300.00 corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] delate TTLE . . . (&, Change [ Addition
NAME MUNGZ-DIAZ, JULIAN C nae MviAecz-Draz, Tulian €,
STREET ADDRESS } 7856 NW 178 ST STREET ADDRESS
cITY-57-21P MIAMI, FL 33015 CITY-51-2P
TTILE [ pelete i3 - [Ochange [ Agdition
NAME HAE S00042552162
STe nones STREE 00 12727/ H4—==01090--017 " *+1501.00
GITY-ST-2P CITY-ST-2IP : .
TTE O Delete TME : [ change [0 Additlon
| namE - — - — —_— - R HAME . —— = — . - —
STREET ADDRESS - | STREET ADORESS
CITY-ST-7IP CITY-ST-2P )
TITLE O Detese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-ZP chy-s1-21p \ .
me 7l Delete e _ IhY O Change [ Additian
NAME NEME - \fU :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
ime ] O pelete s ‘ N " Ochage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

12. | hereby certiiz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee emergfj lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, \ | - empowered.

SIGNATURE: __(XD NG To/ign C oz 12.22-04 (209 ¢92-5T10

X GiafATURE AND TYPED OR PRIRTERINAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




