PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, " o L L
CORPORATION t43 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT A - Secretary of State
DIVISION OF CORPORATIONS 05 HAY 26 p G: 32
S{_’;L:l'\i_'i..,... s u:.ﬂ- E
DOCUMENT # L56026 TALLAHASSEE, FLORIDA
1. Corporation Name
GABLES MEDICAL SERVICES INC
DglefLS’L D ?fl
2. Principal Office Address 3. Mailing Office Address \f\l" Laifoner = - 2 " = #ﬂ L/ D;
7500 NW 25 ST 7500 NW 25 8T ! {7
: ! vuh‘;Jwr"" JLJ i
Sulte, Apt. #, elc. Suite, Apt. #, etc. :
111 111 | s oaoonseo |
City & State City & State = ra— prm—r I
i . e r - - - ptied For’
ZiMINVII FL - lVIIAMI FL _ 65-0179408 Not Applicable
p un ip untry
33122 USA 33122 USA ® cennieate o srarus oeseeo B |lieemimibetii i

7. Name and Address of Current Registered Agent

™ VICTOR COSIO

Street Address {P.0. Box Number Is Not Acceptable) N TN e e e b L1
4051 SW 112 AVE 05/27/05--01 i'iﬂE. -N05  sw2d 5] S0
Suite, Apt. #, Etc.
ty State Zip Code
MIAMI FL | 33165
- &
8. |, being appointed the registerad & med corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5. g_
S ‘%—5\ / / :
Registered Agent Date 6/ /! SO5 ]
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
N of Street Add of Each .
Tittes Officers ara\g}gr Dlrectors Officer ané?gf Director City { State / Zip
P VICTOR COSIO 4051 SW 112 AVE MIAMI FL 33165

40. | certity that  am an officer or director or the receiver or trustes empowered o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when fillng
this reinstatsment application, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been pald end the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnfonnaﬂon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

VICTOR COSIO 786-247-2561

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




