N

If above addresses are incorract in any way, lina through incorrec! information and enter correstion below.

PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETlNG THIS FOBM
APPLICATIO 4 B
g FLORIDA DEPARTMENT OF STATE el
REINSTAT ENT DIVISION OF CORPORATIONS r\(.‘ “ ] 8 Ph] ‘
DOCUMENT # 147706 - o s
1. Corporation Name ]‘; Fl %}jﬁ}\@‘g\i’;E o OWIT%
MEDI-CAR PROPERTIES, INC.
" Malling Address Principal Place of Businass

DO NOT WRITE IN THIS SPACE

2900 N. W.

2. New Mailing Address, |f Applicable

3. New Principal Office Address, If Applicable
7th Street 2900 N. W. 7th Street

Sulte, Apt. #, etc.

4. Date Incorporated or Qualifiad

To Do Business in Florida (33 /04/ 1987

Suite, Apl. #. 1.

Cily & State

Miami, Florida Miami, Florida

City & Stale

5. FEI Number

Applied For

65 -0016717

Zip
33125

Country Zip Country
U,8,4, 33125 U.S5.4A,

75 Addsional Fee required

© CERTIFICATE OF STATUS oESIREDER $8,0_ a Centifionte of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors}

Not Applicable

Title{s)
1 2

Name of Oficers Strest Address of Each
and/or Direclors Qfficer and/or Diractor
3 (Do NOT Use Post Office Box Nu

City / State / Zip
mbers) 4

P/D | DOUGLAS R. PARENT 2900 N.W. 7th Street

Miami, Florida 33125

D002 e

*Ul /13!38"010!:.?'--!]':' 3

REINSTATEMENT 79§

0. Al 4

Jan. 8,199

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

'DOUGLAS R. PARENT
2900 N.W. 7th Street
Miami, Fleorida 33125 S AP E

Name

Street Address (P.O. Box Number is Not Acceplabley

CR2EQ4G (6/94)

City

FL

State | Zip Code

Signature of
Ra;fmred Agent

"REGISTERED AGENT MUST SIGN

& above named corporalion, am familiar with and accept the obligations of Saction 607.0505, F.S,

pate __ 01/06/98

11 ‘-If this oorp%tion is a non-profit with |.R.S. 501(c}(3) tax exempt status, check this box [:I

{See other side for
additional infarmation.)

12 Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No -

(Sea other side for information
on intangible tax.}

under oath,

SIGNATURE:

teas owed by the cqupgratifryhave po

"B .lTUFlE AND TYPED OR PRINTED NAME OF CIaNING OFFICER AR DHREATAR

DOUGLAS R, PARENT

13. | do haereby ceriify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Divislon of Corporalions from any liability of non-compliance with Section 119.07(3)(k) in the event that the informatian supgw
certity that | am an offioer or giractor or the raceiver or trustes empowered to execute this application as provided for in chapter 60

this relnstatement applicatiopf Jhe reasgn for gissolution has bean eliminated, the corperale name satisfies the requirements of section 607.0401 or 617.0401,
id Ahe information Indicated an this application is frue and accurate, and my signature shall have the same Iegal effect as if made

or 617, F.S. | further certif

ied is deemad exampt from public access. |

 01/06/98 (305) 642-5231

that when filin
.5., and that all

T T T Mala Mawvimae Bhoang §



