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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000117607

1. Corporation Name -

We Care Family Medlcal Group, Inc.

2. Principal Office Address 3. Malling Office Addrass
6388 Silver Star Rd. 6388 Silver Star Rd.
Suite, Apt, #, etc. Suite, Apt. #, ate.
: _ Qi 4. Qate | ted or Qualified '
Suite A-1 Suite A-1 o n ™ 12/11/2001 |
City & State City & State 5 I
. . = FEI Number Appiied For
|
Orlando, Florida Orlando, Florida 59-3759065 e
Zip_ Country Zip Coumr?c 6. ]
32818 USA 32818 USA CERTIFIGATE OF STATUS DESIRED A
A A
i . 7. Name and Address of Current Registered Agant
Nam AT T
° Ramon A. Gonzalez 1a/ 23/ 050101 e--01 =

Sireet Address (P.C. Box Number is Not Acceptable)

2704 Green Meadow Circle

Suite, Apt. ¥, Etc.
y . s State Zip Code
Kissimmee FL | 34741

8. |, baing appointed the registerad agent of the above namad corporation, am famitiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of \ . - “/V\(

Registered Agent ! - L Date 12/16/2003

i REGISTERED AGENT MUST SIGN
' 8. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
4 MName of Street Address of Each .

I Titlas Officers and/or Directars Officar and for Director City / State / Zip
I Pres. Ivan Reyes 942 ardillita Ct. . Winter Spring, FI. 32708

TD Lourdes Portalatin 2704 Green Meadow Circle Kissimmee, Fl. 34741

8D Ana Peraza 1619 Heokville Ct. Orlando, FI. 32837

e S ——
10. I cerlify that t am an officer or dirééfor or the réceiver, or trustee empowered to execute this application as provided for In chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement appjlcahon the reason for dissotution has baan allminated, the corperate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corpopation have been paid and the names ?f individuals |l518d on this form do not qualify for an exemption under section 118.07(3){i), F.5. The informallon indicated
on this applicationl is true and accurate, and my slgnatura shall have- @ legal effsct as if made under oath,
| sicnaTURE: e 12/16/2003  (407) 970-0222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E081 (10/02)



