4 = 72005 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # M37805
1. Entity Name F l L. E D
ABATE MEDICAL EMERGENCIES NOW, INC. .
. 050CT 13 AR 8 17
Principal Place of Business Mailing Address RN LA Jr _S{ ,FX‘U‘.‘
8300 W FLAGLER #175 8300 W FLAGLER #175 TALLAHASSLE, TL Grila
MIAMI, FL 33144 MIAMI, FL 33144
=B s AL R KM
Suite, Apt. #, elc. Suite, Apt. #, etc. 10102005 REIN-P CR2EQ9S (6/04)
City & State City & State 4. FEt Number Appliea For
58-2718514 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certilicate of Statug Desired O ?ee Requiret; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORA, FERNANDOQ
7200 S.W. 146TH TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33158
City FL | 2P Code

8. The above named entity submits this statement for the purposa of changing ts registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name ol registered agent and title if epplicable {NOTE: Raglstsrad Agent signatura required whan rainstating) DATE
FILE NOWINl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Detete TTLE O change [ Addition
NAME LORA, FERNANDC HAME HATIEDSS445g
STREET ADDRESS | 7200 S.W. 146TH TERR STREET ADDRESS 10713706--010R0--004 %150 o
CITY-ST-2P MIAMI, FL CITY-ST-2P - T
THLE s O oetete e [ Change [ Addition
NAME LORA, NEREIDA P. NAME
STREET ADDRESS | 7200 S.W. 146TH TERR STREET ADDRESS
CITY-5T-2IP MIAM!, FL CITY-57-ZP
TILE O Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-85-21p
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-57-2IP lo CITY-ST-2P
TME v 1 Detete e [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$1-7P
TInE O Detete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag] t with an addr@ss, with #lll other like empowered.

-~
SIGNATURE: Fernando Lor

FIGHATURE AND TYPED OA PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Cayurna Phone #




