2006 FOR PROFIT CORFORATION
REINSTATEMENT

DOCUMENT # P02000102708

1. Enlity Name

DR. MILEYDI PEREZ, INC.

Principal Place of Businass Mailing Address

1919 W 68TH 5T 1919 W 68TH ST

HIALEAH, FL 33014 HIALEAH, FL 33014

s e RS ARG KA A
Suilg, Apt. #, atg, Suile, Apl. #, elc. 03132006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For

14-1847539 Not Applicable
Zip Country 2w Couniry 5. Certiticate of Slatus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Mame

PEREZ, MILEYDI

42526-NGRIHMAMHS-H:—WM'—#2W FLagps P OBy ijmn st AP o o H ZO“/

Y/
cw IANI\v[-ﬂ)CLS FL |%9%)d3)/ 4

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and atcapt
the obligations of ragistered agent.

SIGNATURE

Signature, yped or printed name of registered agent and utie (NOTE: Registared Agant signature required when rainstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PSD + O3 Deiele TIMLE [ Change [ Aodition
RAME PEREZ, MILEYDI NAME ,4 ‘mIn |—| l::; .3 ':] e ¥ g D : -4-

STREET ADDRESS | 1919 W B8TH ST STREET ADDRESS ﬂ‘;.-’lli:ip' . ‘nl l‘"U._ e jDS ’-‘.
Cn-s1-2p HIALEAH, FL 33014 City-$1-2IP " i 1

THLE [ Detete ¥ILE 1 Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IR CITY-ST-2

ThLE [ pelete THLE [OChenge [T Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST-2P

TILE [ Delet Lt 3 Change ] Acdiiion
NAME )

STREET ADDRESS STREEY ADDAESS

or-srze {97 RASARA o | cvesrze

T Bl kv e UIEL LY ClCrange [ Acdition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ThE [T oetere WME {1 Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2if / CITY - ST- 2P

12. | hareby certily that the information supplied with this filing doeg'ngrquality for the exemptions contained in Chapter 119, Rorida Statutes. | further ceriify that the information
indicaled an this repori or supplementai repar} s true and a and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
oi the corporation or the receaiver o truslae te his reporl as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an add, & empowerad.
-~
;/%,/é B fai/- 99

SIGNATURE:
ITED N‘tE OF SIGHING OFFICER OR DIRECTOR TDate Dayumne Plone &

SIGNATURE WPED or

/k/"’ N~—




