2004 FOR PROFIT CORPORATION

REINSTATEMENT | | FILED
DOCUMENT # P03000037413 04 NOY 12- PH 2: 37
1. Entity Nama
JUAN JESUS SALINA, M.D.. P.A. SECRETARY OF STATE
: TALLAHASSEE, FLORIDA
Principa! Place of Bugineea Malllng Addrass
4212 W. 16 AVE. 4212 W. 16 AVE, :
HIALEAH, FL 33012  US HIALEAH, FL 33012 LS . ‘
e e S A
Sule, Apt. . etc. Suke. Aot #. otc. ' 11082004  REIN-P CR2E98 (6/04)
Chy & Siate ’ . Ciy 4 S 4. FEI Number Applied For
ya e 7 32-rav/écyd Not Applicable
A j F . . ;c.':u A L - | County | 5. cCorticais ot sawspesres O E&Zasq S aationa)
8. Name and Address of Current Regliatered Agent - 7. Name and Addreas of New Repistersd Agent
Name
SALINA, JUAN J .
4212 W. 16 AVE. : . Suset Address (F.Q. Box Number i Nol Acceptable)
HIALEAH, FL 33012 ' ' - :
City FL [Zio Code

8. Thq above namad aniity submits this statoment for the purpcad of changing its régisierad offica or registersd agent. or both, in the Stae of Rorida. t em familiar with, and accept
tha cbligations of registerad agent. ) ’

SIGNATURE : : .
Signalure. typed or printed name of regislered Spand nd Bde I apocabie. INOTE: Auglatased et signakme reyilrad siven rpirstating) bATE
FILE NOWI FEE I8 $130.00 ' . : In accordance with 5. sqf.iga(Z)(bJ, F.S., the
ARter Jununry 1, 2003, Fes wili be $300.00 ’ o corporation did net receive the prior nolice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P - O petste nng : D) omnge {7 Asotion
MALE SALINA, JUAN J e e
smeerabontss | 1423w, 38 PL. -STHEET ADDHESS 40042 l‘ﬁ_} HoH et S
cirv-st-2r | HIALEAH, FL 33012 : oY, ST 28 f1/187 0401082 ':U x50, 00
e £ el me ) Dl thange [ Adgiien
~ NAME . KA .
STAEET ADORESS SMEET apontss
CmY-51. 20 . ¢ ST
e : [ osere . me _ . o : [ crange- <[ Addiion | -
RAME - T e NAME
STREEY ADORESS STAEET ADDRESS
CITY-57-P Lirv.ST-vr
TME . 3 ovtete e Dlchengs ] Addition
~ NN T NAME . :

STREER ApDFESS - ' STREEY AQDRESS
oTY-sT-2e _ GTY-ST-20
e . 73 pesate g . O thanga [ Aadition
STREET ADORESS ) STREET ACORESS
ciry-S1-2p _ oy 5T. 20
E : [ Daeta e O cnenge 3 Actition
NAME NANE .
STAEET ADDRESS STREEY ACORESS
cy-st-0p CImy-s1-2p

12- | horaby cortify that the informadon suppiied with this ﬁlin3 does not quality lor the examption stated in Saction 1 19,07,3)6). Floriga Slatutes, [ further certify that the information
indicated on this report or suppl repgrt is true and accurale and thal my signature shall have the same legal elfect as If made under path; that | am an vfficer or director
of tha COrpovation of NG recsiver teg wared to exacuta thia report as réquired by Chapier 607, Florida Statutee; and that my name appears in Block 10 or Block 11 if
changad, o on &n sitachment with adrels, with alt other ke empowered.

SIGNATURE; 4 aesidugl ld‘lo 0 EL L:JOG\ 430 ~7090

umw TYPAD OR PAINTED NAME OF BONING DFFCER Ox onlaCTOR T Oayime Paont & .

N




