PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION "ﬁ?\* FLORIDA DEPARTMENT OF STATE - ! L = i
REINSTATEMENT Reiitas Secretary of State % - b
! 3 DIVISION OF CORPORATIONS FR 14 A0
08
SECRF]
DOCUMENT # P00000104055 AL f.%ﬁ"%@}’ 0F STaTE
1. Corporation Name ) hE' FLOR’DA
Miami Dade Health Centers One, Inc.
E00073Ss
USKDIKDB-—DIDSS-%ﬁ'q*Msg 75

Pringipal Oﬂ‘lce Address

CRZEOQ81 (12/05)

Mallln Office Address
3233 Paim Avenue 233 Palm Avenue
Apllg. Suite, Apt. #, etc.
[oor 4th Floor
City & State City & State

Hialeah, FL

Hialeah, FL

4. Date Incorporated or Qualifi
To Da Business in Florida

11/06/2000

4301

2 |U8A

43012

> B5-1057540

Applied For

Not Applicable

%A

CERTIFICATE OF STATUS DESIRED.

7. Name and Address of Current Registerad Agent

Name

Jose M. Garcia

3233 PaIm RVER g™

2t Fidor

Hialeah

State

FL

335042

8. 1, being appointed the registered agent of the above named corpgration, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.

Date ’-///_a,/;/é
/S

Signature of

Registered Agent

—

/777

"REGISTERB AGENT SIGN

9, Names and Street Addresses of Each Officer and/or Dir%tor {Florida nonprofit carporations must list at least 3 diractors)

Tiles Offcers anlfor Diractors Ocer andier Diaor City / State / Zip
D/P |Jose M. Garcia 3233 Palm Avenue,4th FL |Hialeah, FL 33012
DVP | Luis Cruz, M.D. 3233 Palm Avenue, 4th FL |Hialeah, FL 33012
D/S/T|Carlos Garcia 3233 Palm Avenue, 4th FL |Hialeah, F|. 33012

B-4

] e

85

7 ,\}:{’/U,

RESTATEMENT

.,‘h‘r

1. | certify that | am an officer or director or the receiver or trustes empowered to axacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall W the same legal effect a5 if made under cath,

SIGNATURE:

7o

4,1/ 3/ ,é 305-642-0590

-
SIGNATURE AND TYRED OR PRINNA?Q OF-S1GHING OFFICER OR DIRECTOR
N

Daytime Fhona #




