"“2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000020233 )
1. Entity Name F 1 L E_ D
MEDICAL NETWORK BROKERS, INC.

05 FEB -4 P 2208
Principal Place of Business Mailing Address etarls ‘1.} L : Cat t}‘
175 FONTAINEBLEU BLVD. SUITE 251 175 FONTAINEBLEU BLVD. SUITE 251 55 RTINS N SRIDA
MIAMI, FL 33172-4598 MIAML FL 33172-4508 ALLAHALSEE RIDA

Il
T S (R0 K
el s o6 5T 3ol el 36 8T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 REIN-P CR2E098 (6/04)
A arres
Ciy & Smtle City & State . 4. FEI Number _ Applied For
A’ amm F-[ A Grgs T/'é 785-3 10°¢ G 5 L Not Applicable
b Eap [ é (— o 23 3/¢ ( County 5. Cenificate of Status Desired [ g:gqur;‘mﬂ'
8. Nama and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
USAN, MARIA E -
175 FONTAINEBLEU BLVD. SUITE 251 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33172-4598
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligat' olregistered agent.

SIGNATUR N/[/x[; Q(A&A Oi—)-/m(T)E 3 /0 A

ummm&'rmwmuledw (NOTE: Aegixtemd Agent signaturs required when retnststing)

fn accordance with s. 607.193(2}(b), F.5., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tne (v} ﬁDele{e TIRE V.P hn?2 A E ussn [ Change RAdditinn
NAME USAN, MARIA E HAME ' ”3‘/ >w;“-/
STREET ADDRESS | 9370 SW 16 8T STREET ADDRESS
CTY-ST-ZF | MIAMI, FL 33165 vsize |TAAE Prar = 33¢ T -
e D B Detete e PP 270 o ann
NAME FARACH, JUAN ; ~ N 0 Ag0 ben7o ‘Fs §
STREET ADDAESS | 1105 NW 90 TERRACE smerrooress | {1367 Sew S '
oiv-s-2¢ | PEMBROKE PINES, FL 33024 CITY-S1-2P s FL 3376
e [ Detete TE i O Addition

Tl = = @h %
NAME NAME
3t el

STREET ADDRESS STREET ADDRESS h =-01001--0 2. 0.0
CITY-55-2P CITY-§T-2P
TIRE O petete ANE [OcCrange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CIty-§1.2P CITY-57-2P
e O pelete TILE [Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P OITY-ST-7P
TME [ petee TME O Ctange  [J Addition
HAME HAME
STREET ADORESS STREET AODRESS
CIFY-ST-2P GITY-SF-29

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3]0). Floriga Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an olficer or director
of the corporalion or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, o on an attac it with an address, with all other like empowered.

SIGNATURE: 092




