2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000105438

1. Entity Name

TOP MEDICAL SOLUTION INC

Principal Place of Business

5838 COLLINS AVE
156
MIAMI BEACH, FL 33140

Mailing Address

5838 COLLINS AVE
156
MIAMI BEACH, FL 33140

2. Principal Place of Business - No P.Ch Box #

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #. elc.

FILED
08107 -6 PH 2: 57

[l !A.

RO MR
oA BANSTATEMENT:: .o

City & State City & State 4, FEI Number Applied For
65-1152203 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired [Z( $8.75 Agditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ECHEVERRI, ELSAN
5838 COLLINS AVE

15G

MIAMI BEACH, FL 33140

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entity submils Ihis statement for the purpose of changing its registered offi

the obligations of registered agent.

S1GNATUHE'/f;S'ﬁ [’%‘E SESR

orre/ﬂs!emd agen

t, or both, i e State of Florida. | am familiar with, and accept
pd o/? //J ¥

DATE Vd

Signatura, lyped of printed name of registered agenl and tbe i apphicabla. {NOTE: Rag Agent alg:
FILE NOW!Il FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PVST O pelete TILE O change [T Addition
NAME ECHEVERRI, ELSA NAME
STHEET ADDRESS | 5838 COLLINS AVE. 15G STREET ADDRESS
CITY-ST-2IP MIAM! BEACH, FL. 33140 CITY-ST-2IP
TITE O petete TTLE [ change [ Addition
NAME NAME e e g g e g e, ;

Sl 1 379 s =3

STREET ADDRESS STREET ADDRESS 7;‘ C AT N1 G-—Ng e
e o ( &/ b Seet 0 L1705/ FE--D101 900 | #¥T158.75
TITLE { { 3 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
IMLE O pelete TITLE [ Change [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE O vetete TINLE O change  [] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
TITLE [ nelate TITLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the informati ied with this fiting does not guality for the exemptions containad in Chapter 3118, Florida Statutes. | further certify that the information

indicated on this repart or suppi
of the corporation or the receiv:
changed, or on an attachment gvi

SIGNATURE: /—————W
. SIGNATURE AN ED OR P TED wE OF SIGNING OFFICER CR DIRECTOR

entakjeport is trus an

accurats

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execuyf thfs report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

/AS‘A’[A"V(:A/Z/ /</AP

Cate Duylima Phong #




