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4# 2006 FOR PROFIT CORPORATION
' REINSTATEMENT

FILED

20060CT 12 PH 1:59

DOCUMENT # H94244

1. Entity Name
MUSYA'S EUROPEAN HEALTH CARE CENTER, INC.

Principal Placa of Business Mailing Address TA RY OF STAT L N
500 BAYVIEW DR % MUSYA & AARON GELMAN TEEE%&‘ AGSEE.FLORID A
NO MIAMI BCH, FL 33160 US 230-174 STR, APT 1801

NORTH MIAMI BEACH, FL 33160  US

Suita, Apt. #, etc. Suite, Apt. #. etc, 10072006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appliad For
59-2653119 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ giZgW'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent N
Name
KWITNEY, PAUL :
420 LINCOLN ROAD Street AdGress (P.0. Box Number is Not Accaptabio)
SUITE 512
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, i the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreiure. typed or printsd name of registersd agent and titke if ApPRCRDIP (MOTE: Registerad Agen signature required when reinatating) DATE
PILE NOWID! FEE IS $150.00 in accordance with s. 607.183(2)(b), F.S., the
Aftor Janumry 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADOITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
TIfLE PD O Detete TLE [ Change [ Addition
NAME GELMAN, MUSYA L
STREET ADORESS | 500 BAYVIEW DR STREET ADDRESS 0 ;I !-J—}l'.—!_'——' HO T4 3501
oTY-ST2¢ | NO MIAMI BCH, FL ony-sT-2p #Le/Ue—01003~-005 ~ ##150. 10
TITLE STD O pelete TME O chenge 3 Addition
NAME GELMAN, AARON NAME
STREET ADDRESS | 500 BAYVIEW DR STREET ADDRESS
£ny-s1-2P NO MIAMI BCH, FL CIrY-5§7-2P
Tme O detete e O crange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-sr-zp
TILE O petete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TMLE [ Delete TMLE [J Crange [ Addtiion
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-2P CITY-S1-2P
TME [ petete LE O Crange [ Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CAY-ST-7P

12. | hereby certify that the information supplied with this filing dees not gqualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is rue a) e and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver g trustee empowersd this [ as required by §hapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmey an address. with alléther i ad.
SIGNATURE: [0-10-J08
PRINTED RANE OF OFFICER OR Date Daytire Priorie #

\D{Ha R




