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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CARDIO -PULMONARY HEALTH CARE SERVICES, INC.

2. Principa! Office Address 3. Malling Office Address

7660 NW 186th Street

Suite, Apt. ¥, etc. Suite, Apl, #, alc.
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7. Name and Address of Current Ragistered Agent
Name
Miguel A. Rodriguez _
Streat Address (P.O. Box Number is Not Acceptabie) . —my 1 E-)"“—
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Registerad Agen% paie 11-13-00
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9. Names &nd Stract Addresses of Each Oificer and/or Director {Florida nonprofit corporations must fist at feast 3 directors)
. Nama of Street Address of Each . ‘ )
Tities Giticers and/or Directars Officer and/or Diractor City / State / Zip
D/T/V | Miguel A. Rodriguez 7660 NW 186th Street Miami Lakes, FL 33015
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10. 1 certily that | am an officer or director or 1he receiver or frustee empowered to execute this a
i ; i has been eliminated, the corporate
owed by the corporation have besn paid and the names of indlviduals fisted on this form do not quitlify for an

on this application is true and accurate, gnd my signature shall have the same legal effect as i made under oath.

SIGNATUREY__

pplication as provided for in chapter 607 or 617, F.S, | further certily that whon fifing
name satisfles the requirements of section 607.0401 ar 617.0401, F.S., that all fee:
exemption under saction 118.07{3){i}, F.S. The information indicat

11-13-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR °

Date Daytime Phone #




