2006 FOR PROFIT CORPORATION

REINSTATEMENT o
DOCUMENT # P01000090628 - / /
1. Entity Name ) . /.}-
TROPICAL MEDICAL PLAN, INC. % A2 G
Y & o
by pe)
: ./?(z b,?é. ) Jfly
Principal Place of Businass Mailing Address ¥ ry ,{:; » 0.
4311 PALM AVE 2ND FLOOR PO BOX 520864 4~9S€’b0,b "/ S
3 MIAMI, FL 33152 E Sy,
HIALEAH, FL 33055 - e
i * Pl

2. Principal Place of Business 3. Mailing Address H EII%

Suite, Apt. #, etc. Suite, Apl. #, elC. 02222006 REIN-P CR2E098 (11/05)

Gity & State City & Staie 4. FEl Number Appied For

65-1137217 Not Applicatie
Zip Courtry Zip Courtry 5. Cortificaie of Status Desired ] gmﬂ
B. Name and Addross of Current Registared Agent 7. Hzma and Address of Now Rogistered Agent
MName
MIRANDA, CARLOS
4311 PALM AVE 2ND FLOOR Strest Address (P.O. Box Number is Not Accepiabie)
3
HIALEAH, FL 33055
FL ! 7 Code

/

mawrposecfdtangigitsmg‘stetedoﬁcauragistereoagmt.o«bom.hmesmﬁed!:bdda. | am familiar with, and accept

(MOTE: Ragistered Agent sigratsw recquimd when reinstating)

02-2 504

FILE NOW!! FEE IS $300.00

In accordance with s. 607 193(2)(b), F.5., the

10. OFRCERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS I Delete TILE 1 Chage [ Addition
NAME MIRANDA, CARLOS NAME SOCAEs e
-} b B 0 e Lo
STREET ADKPESS | 4562 NW 185 STREET STREET ADOSS 13/ 253/ 05 --01016--008 %300, 30
CIFY-57-1F MIAMI GARDENS, FL 33055 oTy-S1- 2% - -
e v [ petate WLE [3Change [ Addition
HAME BECKER, RICARDO NAVE
STREET ADDAESS | 5005 SW 137 CT STREET ADDRESS
CITY-ST-IFP MIAMI, FL 33175 Y -51-77 »
mE [ Deiete - ’ ; 3 Addilion
- RS TETERERNT ~200
STREET ADORESS . et TR ———
CITY-5T- 2P CIry-51- 1P
me (3 Deete T Ocrange  [J AddRion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-S1-2IP oy ST-7p
TITLE [ Detete TLE Dchenge [ Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
GIrY- S-79 ory-s1.2P
NAME NAME
STREET ADDRESS . SYREET ADDRESS
eTY-ST-IP oiy-sT- 1P
12, | hereby certi that the information su irg ooes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information

indicated on
4 empowered.

reurate and that my signature ma!lhavememmgaieﬂectastlrnademdaom;mlgmancrﬁcermdirector
em:epm"gsrequiredbya\aptam?.mida Stahgtes; and thal my name appears in Biock 10 or Block 11 1

HA- Qf;ﬁl




