~--2005 FOR PROFIT CORPORATION

REINSTATEMENT = ED
DOCUMENT # P01000089890 3
1. Entity Name - H Iy 26
MAXICARE HEALTH CENTER, CORP. ZUUB 0[;1 ZL} P )
_rapy oF STATE
cECRETARY Or >

Principal Place of Business Mailing Address TKEE’%H KsSEE. FLORIDA
1710 NW 7TH STREET 1710 NW 7TH STREET )
#9 #9
MIAMI, FL 33125 MIAML, FL 33125
T R AR

Sufe. Apt. %, otc. Sults, ApL. #, stc. 10212005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

65-1136442 Net Applicable
Ze Counmy Zp Country 6. Certificate of Status Desired O $8.75 Addiiona)
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name

CANIZARES, ROY
1710 NW 7 ST Street Address (P.Q. Box Number is Not Acceptable)
#9

MIAMI, FL 33125

City FL | Zip Code

8. The above named entity submits this statement for the purpose of chenging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signatre, iyped or printed name of reQeatered aQenl and Lite if apphcanky. {NOTE: Registurad Agert signeture required when reinstating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior nofice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TLE [ Change [ Adéition
NAME CANIZARES, THAIS C NAME — T I T | o e Y
STREET ADORESS | 9750 SW 111 TERR SIREET ADDRESS Uﬁi’%& :I_E:’Ib'%%}__uﬁéb ﬁfﬁﬂ o
CITY-ST-2P MIAMI, FL 33176 : CITY-$1-3P ! e ¢
TE v O petete TIMLE O cCange [ Adition
NAME CANIZARES, ROY RAME
STREET ADDRESS | 9750 SW 111 TERR STREET ADDRESS
oY -St- 2P MIAMI, FL 33176 CATY-S1-71P
TTLE O petete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS - - —-- STREFT ADORESS | = - - - - - -
CiTy-57-2p CITY-51-2P
TMLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST- 2P ory-S1-ap
TME 1 Dexete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-S1-0P CITY-SI-2P
TmE [ Defete e [ Change [ Addition
NAME RAME
‘STREET ADDRESS STHEET ADDRESS
CI-57-2P m CITY-S1-2P

12. 1 hereby certify thatf the inf tion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on thig raport or plemaentdl report is true_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoratipn or the re tee em feq] to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on'an attachmgnt witt! an addresgqwith Al other like empowered,

SIGNATURE: 24 2 T

w@npwyuomoﬁmm Data Dayiime Piono
N 174

Sy



