.+ 2004 FOR PROFIT CORPORATION
REINSTATEMENT

e

DOCUMENT # P00000110570
iﬁﬁ RELIEF MEDICAL AND REHABILITATION CENTER

4

FlEL
N ;‘:;.m ARY OF 5ipj,
PeiiUN O CORPORATIGhe:

0LOCT 22 PHI2:5Y,
Principal Place of Business Maifing Address

TO00 VEST 17TH AVENUE #15 TO00WEST 12TH KENLE #15 EEHNSTATE MENT J (//

i n
2. Principel Pece of Business 3. Maling Addross ||mlmmﬁm||. \1

Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
65-1058561 Not Applicable
Z Country Zp Country 5. Certificato of Status Desied [ f: gfqm“’"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
FARIGOLA, YANET
7001 WEST 35 AVENUE #172 Stroet Addrass (P.O. Bex Number is Not Acceptable) '
HIALEAH, FL 3301
City I Zip Code
Y FL
8. The above ny ; i statement for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations,
SIGNATURF |
W‘W.ﬁdwa@ammdw, NOTE: Agent whea at DATE
I'II.ENOIIJFEIBG'IM in accordance with s. 607. 193(2)(b) FS., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnorrlotloa
10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POV [ etete me Clcnange [T Addition
NAME FARIGOLA, YANET NAME
STREET ADDRESS | 7001 W. 35 AVE,, #172 STREET ADDRESS
cafy-ST-ap HIALEAH, FL 33018 CITY-ST-21P
TE ST [ Detete TIRLE O cChange ] Addition
HAME FARIGOLA, YANET NAME
STREET ADORESS | 7001 W. 35 AVE., 172 STREET ADDRESS
CIY-5T-2P HIALEAH, FL 33018 Y -SF-1p
TE O petete THLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2¢ ’ CiTY-ST-2P
TITLE O peiete TME O Crange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-SF-2IP CIEY-ST- 2P
TME 1 petete TME o _ [J Chenge [ Addition
STREET ADDRESS STREEY ADORESS PLAUETS ——Eli 4 ~00E  #¥150, 00
CITY-ST-2P CHY-5T-2P
me [ Delete THLE CIcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / ) cnv-5T.28

12, | hereby cortify thai the informa Py Supplied \mth is ﬁhrg does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugpEeYienia accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha jeceryd H g enfppwered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme 5 jwith: alt ather like empowered.

SIGNATURE:

ﬁﬁmmwmmmm Date Daytime Phone #




