&

-  CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris | F g g @“ ﬁ .

Secretary of State s Pera flgld

DIVISION OF CORPORATIONS -,
- - 1 030CT20 PHIZ: 43
DOCUMENT # P02000074557 SECKETAKY OF STAT

1, .Corporation Name ) . _ TALLAHASSEE, FLOR’EA
. D & K MEDICAL CENTER INC

2. .Principal Office Address 3. Mailing Office Address

9620 SW 48 ST

Suite, Apt, #, Etc.

State Zip Code

FLi{ 33165

8. 1. zeing appainied ine registered agent of the above named co;ranon. am lamiliar with and accept the obligations of section 607.05Q5 or §17.0503, F.S.

Cxl’y

MIAMT

Signature ot
Registered Agent

Date 10/15/2003
REGATEARD AGENT MUST SIGN T

9. Names and Slreet Addresses of Each Officer and!or'Directof {Florida nonprolit corporations must list al least 3 direclors)

‘ ¢ Street Address of £
Titles Officers and/or Directors (;!:'e:el_r andror Directar Cuy / State / Zip
PSD ACEVEDO PEDRO H 9620 SW 48 ST MIAMI, FL 33165

10, ! cenity that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ furiner certity that when fifirtg
s remnstatement apohcation, the reasan or dissolution nas teen eliminaled, ine corporate name salisfies the requirements of section 867 C3C 27 217 2401, F.5., that alt ees
swed by ie corporation have been paid and the names cf indnaduals listea on trus !crrn do not quably for an exempon unger section 119.67{3):), F $. The nformabon indicated
an s appreation 1s ru@ and accuralg, and my signature snalt nave \he same legal erfect as (f made under gath,

10/15/03 {30%)_649-9700

@n’memo NAME OF SIGNING OFFICER OR INRECTOR Date Davirme Pmone ¢

SIGNATURE:

SIGNATURE

3383 NW 7 ST | 3383 ww 7 st RE‘NSTATEMENT ﬂ )
Suite. Apt. #_gtc, Suite, Apt. 2, elc, .
SUITE 104 SUITE 104 4, Date Incompcrated or Quailfied o
To Do Business in Florica
City & State City & State ' 07/09/}2902
MIAMI, FL MIAMI, FL 8. FEI Nurnber ; ! {Appled For
. 52-2384505 | |Not Aopiicable
FZio Country Zip | Ceuniry 6 - SU75 Aqdiiona! Fes '
‘ . * ciar i uired B
33125 MIAMI-DADE 33125 MIAMI-DADE e S ] o Certtcate o Status
' 7. Name and Address of Current Registered Agent ‘
Narne ) . ‘
ACEVEDO PEDRO H TOONZ4a0E5a 7
Street Address (P.Q. Box Number is Not Acceptabie) TGS I E S TN T I

e



