2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N00000002029

1. Entity Namse

D
FRATERNIDAD MEDICA 1951 “LOS TlG{RS" NC.

Principal Place of Business

5447 SW 149 PLACE
MIAMI, FL 33185

Mailing Address
5447 SW 149 PLACE
MIAME, FL 33185

2. Principal Place o! Business 3. Mailing Address

L

REISTATEMENT- DS e
. W

City & State City & Stale 4. FEI Number i T e wad

o } 65-1012829 _ | Mot Applicable | _
Z' \1 i ™
B Couniry p Country 5. Cerlificate of Status Dasired O 58'75 A.ddltlonal

Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of Mew Reglsterad Agent
Name

GARCIA, AGUSTIN DR
5447 SW 149 PLACE
MIAMI, FL 33185

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the pnor notics.

Make check payable to
Florida Department ot State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ petete TITLE S T "ﬂ{imnqe [ Addition
e GARCIA, AGUSTIN DR NME ].Ua/ add U-,“Dlt_lt.l—-l_l._l ##01.25
STREET ADDRESS | 5447 SW 145 PL STREET ADBRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-7IP L
JIme | V8D, N [ Detee TITLE | vs ) . B’change [ Addition
NANE ‘ROIG: FLORENGE DR~~~ =+ =% =7 e fqge-- ™ | B S e ol P! 3 LA
STREET ADORESS | 3190 SW 89 CT smeerooness | (W00 6 T LORengsg on
CiTY-ST-2I9 MIAMI, FL 33165 CITY-5T-21F
TMLE T [ velete TME O Change [ Addition
NAME CARRENO, FRANK DR NAME
STREET ADORESS | 20010 HIGHLAND LAKES BLVD STREET ADDRESS
CITY-ST-2IP MN MIAMI BEACH, FL 33179 CITY-ST-21P /
Tme s O oetete T 5 o C@frange (] Addition
NAE GARCIA-SUMANIBA, TANAIA NAME GAnc/A-SOMARLIGA TAHAA A
STREETADDRESS | 1769 SW 138 AVE STREET ADDRESS — ﬁ
CITY-5T-721F MIAMI, FL 33175 CITY-5T-21F
TILE [ petete TITLE [0 Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME 0O pelets me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-1iP

12. | heraby cartify that the information supplied with this filin g
indicated on this seport or suppfemental report is true an

does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. i turther cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attechment with an address, with all other like empowered.

-SIGNATURE: %&z i

‘/'E)ID//?/}JUI’

M’UHE AND TYPED'OR PRINTED mrﬁa OF $IGMING OFFICER OR DIRECTOR

T = o —Joae ( Daytima Phang #

/



