Y

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000045411

1. Entity Name

METRO MED CARE, INC

06 NOV -6 PH 2:32

Principal Place of Business

13205 SW 137TH AVE. SUITE 201
MIAMI, FL 33106

Mailing Address

MIAML FL 33106

13205 SW 137TH AVE. SUITE 201

SECRETARY OF SIAIE

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. #, etc. Suite, Apt. #, elc.

BAGDASARYAN, YELENA
200 SW 27TH AVE #208
FT LAUDERDALE, Fl. 33312

Colfllos

11032006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEi Number Applied For
57-1163105 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Cerlificate of Status Desired 0 Fee Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Sxyritera, lyped o printed name of regatered agent and tite if apphcatie. {NOTE: Agent sigr when DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After Januvary 1, 2007, Feo will be $300.00 corporation did not receive the prior hatice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O peiete TITLE [ Change ] Adgition
NAME CABALLERO, CESAR J NAME X !E‘! 1 '—:':l E; !3 E !:! -!:-:-g
STREET ADDAESS | 190 NW 33 STRE?ET . STREET ADDRESS HIED. 01D ww1T0 N
ome-s-zp | MIAMI, FL 3312 I oY-57-2P soelle BELREL
TME T T 1 Defete TTLE [ change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
"
= 0. T-2P CITY-ST-2P
TME O petete e [T change  ["] Addition
NAME NAME B gz e
STREET ADDRESS STREET ADDRESS .
oiTY-§T-2P ciTy-S1-2IP Oé o —
TITE [ petete TLE T -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TmE [ petete TME [ Change [ Aduiition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiTY-5T-2P

changed. or on an attachment with an addregss, with all other like em

SIGNATURE. .

red.
et il

"
12. | hereby certify that the information supplied with this filing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

TALLAHASSEE, FLORIDA pec_—



