2007 FOR PROFIT CORPORATION

i REINSTATEMENT FILED

e

MI AMIGO PEDIATRA, P.A. :7 FEB22 AH 10: S0

S5 45 2T STREET Sgs 1 20T s REINSTATEMENT 2é-=7

SUITE §11 SUITE 111
HIALEAH, FL 33013 HIALEAH, FL 33013
S TSR VARG HD OO T A
Suite. Apt. #. etc. Suite. Apt. #, eic. 02202007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-1078108 Not Applicable
Zip Gountry Zip Couniry 5. Cartificate of Status Desired a Eg'z?q;:ﬁﬁ""al
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
ESTEVEZ, MIRIAN
555 EAST 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 111
HIALEAH, FL. 33013
City FL l Zip Code

8. The above named enlity submits this statement for the purpose ©f changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ot re%
sonsrore__ L] 2/1#/07

Smumruﬁw printed name of rpﬂmamd agent and litle il apphcable. {NOTE: Reglstarad Agant signature required whan reinstating) DATE

.

I ith s, 607.1 ,F.S,
FILE NOWII! FEE IS $300.00 i ot not waced 93(2)4!)) e

corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 8] O pelete TITLE O changa ] Addition
NAME ESTEVEZ, MIRIAN NAME
STREETADORESS | 8000 W, 12TH AVE STREET ADORESS
Ciy-81-2p HIALEAH, FL 33014 CITY-58-2P
TILE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-51-2P
TME 73 petete TIE _ ._%: [ Addition
. —— l_u_npe
NAME NAME 2000283530582
»” L T v of
STREET ADIRESS SIREET ADDRESS D2/t 07--01017--01 300, 00
CITY-ST-7IP GITY-S1-2P
TITLE O Detete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TME (1 Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21IP CITY-ST-2P
TLE O Delete THLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall havae tha sama legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to axecuts this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ¢ther like empow:ared_
SIGNATURE: W 0o WW%% élm// 5/o7 el #9 3358

sao’m?ﬁsf AND FYPED OR PR NAME OF $IGNING OFFICER OR DIRECTOR "/ Daylave Prone ¢




