2004-FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F’03000069534

1. Entity Name

ASSOCIATED MEDICAL WORKS OF SOUTH FL, INC.

FILED

0L NOY -3 AMI1I: 45

Mailing Address

9854 3§ 222 TERR
MIAMI, FN33190

Principal Flace of Business

98 222 TERR
MIAMIE]L 33190

U SHY Ui: T TE
TALL AR RS R FLORIDA

2. Principat Place of Business &_Mailing Address
«,@‘4/- s’ 1w0a? 1S S S

1087

) 0 N

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

11022004 REIN-P

romaon ] £

City & ;ate .

Cily & Stalg, R
A.f,am;r , E/ & vt

4. FE!Number Applied For

Not Applicable

FS - F/2/30 '/

le /5¢ Counioy u&ad Zip /9 l/

O $8.75 Aaditional

5. Certificate _of Status Desired Fes Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e Bse Kau/ Esro/

Sh’ee}%s&{}. Bost_lanr is Ngtaccepsﬁll‘?

City

rans FL | 2%99<.

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

name of regristaned egen ¥ gpplicable. (NOTE: Agent sign quired when o) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607 193(2)(b}), F.S., the

After January 1, 2005, Foe will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD \@m me D J ‘gj)cnange (] Adeiion
NAME RODRIGUEZ, ELENA HAE £Es70 M
STREET ADDRESS | 9011 S.W. 60TH TERR. STREET ADDAESS { A \/050 . ,
omy-sT-2P | MIAMI, FL 33173 cy-51-2¢ 1A S 10 67‘ "//dMI, F/, 23/8 ‘7/
TIME O pelete TME [Tcrange [} Adcition
HAME KAME o
STRFET ADDRESS STREET ADDRESS SoondsoTodsele
CRY-57-2P CITY-ST-2P 114 1’ oo RS --115 #1501, (i)
TTE [ pelete TLE [crange 3 Addition
NAME ' NAME
= REINSTATE
CITY-ST-2P CITY-ST-ZP
TME [ peteie TITLE ) Change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-ZP
e [ Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2P
TME [ Detere TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-T- 29 CTY-5T-21

12. hereby certi
indicated on this report or supplemental repg
of the corporation or the receiver or frusjee,
changed, or on an atiachment with an g

that the information supplied with this flll g coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

accuwate and that my signature shall have the same legal effect as if made under oath: that | am an officer o7 director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowered.

QSIGNATURE:

E OF SIGNING OFAICER OR DIRECTOR

Dete Daytime Phore #




