I

h..

ROt 19, 2004 12:50M No. 1458 2. 1 7
2004 FOR PROFIT CORPORATION ‘ | \(
 REINSTATEMENT o
DOCUMENT # P02000011796 EILED

1. Entty Name - .
LIBERTY HEALTH CENTER, INC.

0L 0CT 22 AH 8: L6

Fririclpal Place of Business Msiling Adciress GaE TARY OF STATE
G051 V. 24 A 081,24 E. .TEEEE‘Q},;‘S%EE, FLORIDA

HIALEAH, FL 33016 HIALEAH, FL 33016

2_ Principal Plgce of Busingas i Malling Addras ”"ﬂlll ﬂ] Im I’I]I [lm [Im [IHI "m “m Illﬂ M’I IIHI nﬂm l] [m ‘
Suita, T‘\pt. 4 eole. Buite, Apt. #, ate, 10182004 REIN-P CR2EQ98 (6/04) .
Chy & State City & State 4. FEI Number Appled For

. 02-0547268 Not Applicable
2lp _Country Zp Country ] £8.75 Additonal
. 5. Cerificate of Statys Desied [ Fee Raquired
6. Natne and Addross of Curtent Rugisterad Agent 7. Name ang Address of New Repistered Agent
Mama

A

VALDES, LUISE
8051 W. 24 AVE.

Suest Address (P.O. Box Number ia Not Acceptable)

#11
HIALEAH, FL 33018

| Gy

FL BDGMs

g, The above nemad enlity submita this statement for the purpesa of changing ite registered office or regiaterad sgent, or bath, in the Slate of Fiorida. | am famillar with, and accept
the abligationa of registerad agent.

SIGNATURE

{NDTE: Ragislored Agent sipanturs requinad when Teinsiating] DATE

FEGNaw9, lypad of i s A & ogk and fis ¥

N o -~ T P LAt sree . B . . D

.. . . e o
5 B _—
.pe - R N

T TN
U

_ FILE NOWII-FEE 13 §750.00 -0 .-
- After January 1, 20085, Feawillbe §800.00° - | " YT - C e

10, QOFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME | PV3T ] Detee i OlChenge [ Addtion,
HAME VALDES, LUIS E NAME s : : :
STREETADCRESS | 8051 W, 24 AVE, #11 STREET ADDRESS .

cav-5T-7¢ | HIALEAH, FL 88018 Cmy-arae . r

NAME NANE 3 ff o et g

ST 0REs s conll WWENT @

CITy-ST-2p COY-ST- TP : . '

TIMLE [ pelee TME . - ‘ Changa Addition
RAME NAME - .

STREET ADDRESS ‘ STREET ADDRESS . g /

C-gi-ar- |- - - ¥ aysrmp—| - T Y Y4 )
THE O patite s Clanpe

NAME NAME ‘

STREET ADDRESS STREET ADDRESS .

Crry- §7- I CITY-ST-2 .

ThE 2 pakeln TE Clchnge  [TAddidon
NAME NAME

§TAEST ADDRESS STREEY ADDRESS [ ] C SO 0
eiry-81-1e Ciry-St-2¢ X \6 QOOO(/J ( )
fin (O pete WILE ' N O Crange 3 Acaition
NAME , i NAME : :
. STREET ADURESS . e STRELT ADORESS i e

ITY-81-2P - Cimy-St-ne o

'SIGNATURE:/ vé

12. | hareby centify that the information supplicd wilh this ﬁu‘ng do2s nol Quallfy for the exemption atatad in Saction 119'0;%3)(4). Florida Statutas, | furiner certlfy tnet the informaton
Inclcates on thia repor ar eupplementa! reporfia true accurate and thal my signatufe shall have the same legel effect as if made under oath; that | am an officer or director
ef powerad 1o execyle thia repog g8 requirad by Chapler 807, Florida Stalutss; and thal my nams appaare in Block 10 or Block 11
. with 2ll other like empowered, . . . - ke N

)@%gﬁy‘éij{iﬁm-

m«,ﬁm AND TYPED oA PRINTED NAME OF SXLGAG OFFICER GA DIRECTOR
/



OM i FREEDOM COLLISION - FAX NO. 1385 698 8737 Oct. 25 2804 83:81PM Pl-1

" Liberty: He_ ith: Center o
- BOS1.W: 24th Ave. #11.

jection letter in August; We are



