2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K32646

1. Entity Name

VALLEJO SURGICAL, INC.

FILED
O70CT 17 P 12: 29
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Principal Place of Business Mailing Address

HALEADH MEDICAL PLAZA HALEADH MEDICAL PLAZA

777 EAST 25TH STREET SUITE 203 777 EAST 25TH STREET SUITE 203
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
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City & State City & State 4. FEI Number Apptied For
WESTOR |, F N:S“DN A=21 65-0070657 Not Applicable
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6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
VALLEJO, JORGE A VALLE DO , NOROE A .
HIALEAH MEDICAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
777 E 25TH STREET SUITE 023
HIALEAH, FL 33013 | 2\ Lo EWALD wWAN

Sig _ FL l Zip Code
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ils this statement for the purpose of changing its registered ollice or registered agentt, or both, in the State of Florida. | am familiar wilh, and accept
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8. Tha above named enlily sul

SIGI

W& =3 'eglsmrle,‘qwt and htle i! apphoable. {NOTE: Regintared Agent signature required whan rsinstating) DATF
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FILE NOWT!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.3., the

Aftar January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D C Delete e v W ohenge [ Addition
NAME VALLEJO, JORGE NAME NALUTN0, YO RS
STREET ADDRESS | 4765 W. 8TH AVE STREET ADDRESS |\ Z_\ G \.E.C,\N AW A
CIfy-ST-2p HIALEAH, FL Ciiy-85-2p WESTDR, P For ko Yoo W
TILE 7 Detete 1TE O change [ Addition
NAME NAME e S —

Ti TAl .. - -
STREET ADORESS STREET ADDRESS ISR
CITY-S1-2IP CITY-S1-2IP
TIRE 1 pelete TALE O Change [T Addition
NAME NAME
STREET ADDRESS [ 0 / STREET ADDRESS
CITY-57-2IF ’ : CHY-S1- 4P
T

TITLE I [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREEI ADORESS
CITY-$7-21P CIFY-S1-2IP
s [ Delete Tme ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1- 2P
THLE O velete TILE O ctange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21p

12. 1 hereby certify that the information supplied with this filin c? doas not qualify for the exemptions contained in Chapler 119, Florida Staiuies. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receiver crlrustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wif)An address, wit ther like empowered.

TED NAME OF SIGNING OFFICER OR DIRECTOR Davhme Phore #
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