A

PLEASE READ ALL |NSTRUCT10NS‘BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE e FLED
Ii II N II . ARETIR RN 1
Secretary of State 03 M;
DIVISION OF CORPORATIONS

“Tagy OF, STATE
GEE [—i_(f‘:ig.lDA

DOCUMENT # 3 61714

1. Corporation Name

E\(+‘f‘q Care Am'ma‘ HbSPl-MI . INC

2, Principal Office Address 3. Maiting Office Address
450 South Flamingo Road | 450 Seslin Flanings Road
Suite, Apt. #, etc. Suite, Apt. #, etc. T
4. Date Incorporated or Qualified
= = S S Ry S SR NS P _ R s ~|:-——-T0 Do:Business in-Florida~=~=- ————r I
City & State City & Stéte
5 - : — N 5. FEI Number Applied For
. e, Florida ayvie cdC_ . PP e Al
__Dbavie, Flo Davie, Flecide 592509329 Not Applalie
Zip Country Zip Country 6 87 N R
g 33325 U.S.A 33325 O. 5. F CERTIFICATE OF STATUS DESIRED (] |tk i
: : | Lk
7. Name and Address of Current Registered Agent
Name
Mustafa  Saleh O] ATAT
Street Address (P.O. Box Number is Not Acceptable) 231050503 an--]

L gl W . 1334 way

Suite, Apt. #, Etc.

State Zip Code

PlanTaTion | FL | 33325

City

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.5.

Signature of Wﬂ/@ Date 2/18jc™>

Registered Agent 4
7 "REGISTERED AGENT MUST SIGN

CR2EO81 (9/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Officers l:ﬁg}zro {Z)irectors ngrgs;rﬁ\::dr?grs Duifrgghc:r: Clty / State IZID e e
Praclice 4 Ll A ' Z
Rakman ale b8l N.w - 1330d way Plantation /FI 33325

quﬂ‘fq

R R

10, ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)¢i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2/18/o3  @su)370-c203

ING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

T F B



- S W

--I-

Extra Caie Ammal Hospltal
~950 South Flamingo R o
Davie FL 33325

Phone: (954) 370-0203 | Fax: (954) 370-3361

To whom it may concem:

This letter is.per request of the Corporation Reinstatement division of the Florida Department of State.
As we'have not received any 2002 Uniform Business Reports advising us of renewing our corporation,
we were asked to send this letter stating so0. We were a bit surprised that such an important document

as a Corporation Renewal would not have been sent with some type of signature verification of

having received it. Instead we had a lapse in our time under incorporation and just happened to be
lucky that a vendor we readily work with advised us of the matter. We hope this letter and our check is
sufficient in reinstating our corporation as soon as possible. If you have any questions please feel free

to contact me as soon as possible.

Practice Manager,

Rahman Saleh




