2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000076418

1. Enlity Name
BAYLOR MEDICAL CENTER, INC.

FILED

05 APR 25 pi 5: 24

Principal Place of Business

932 SW B2ND AVE
MIAMI, FL 33144

Mailing Address

932 SW 82ND AVE
MIAMI, FL 33144

i

2. Principal Place of Business L
1208 So 82

435 E w827 Al

Suite. Apl. #, etc.

Suite, Apt. #. elc.

Ll

SECRETARY OF STaTe
ALUAHASSEE, FLORIBA

i

(T

04182005 REIN-P CR2E098 (6/04)
ity & State City & State 4, FEl Num, Applied For
MlﬁM i PL, MrA-M[ r—'/%.a il)"'@pgqéeg Not Applicable
Zi Country Zip Countr; ) $8.75 Additional
'}?/ LI’L}, o ; A 33/ "FH" A 5. Certficate of Status Desired [ Fee Raquired
§. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

HERNANDEZ, LAZARO
550 SWB4TH AVE
MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceplable)

City

FL

! Zip Code

8. The above named entity submits this siaiement for the purpose of changing ils registered otfice of registered ageni, or bath, in the State of Florida. am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Spnature, typed or prated mrme of regrstered agent and title # apolicanie.

(NOTE: Acglatered Agent signsture required when reinstating)

DATE

FILE NOWY! FEE IS $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nme - oPS ) Detete HILE [} Change [} Addition
NAME HERNANDEZ, LAZARQ NAME — g — — —.

* [ L g} ] b ay
STREET ADTRESS | 550 SW 84TH AVE STREET ADDAESS l.i,..';-i ;]". E‘_i—'lth% E::ls'“i— ji“_ﬁcl?‘:.—.' 0.0
CIY-SI-7%P MIAMI, FL 33144 CHY-ST-ZP o LU Ry J Jid ##300.00
niLE VP 7 Delete THLE [ Change  [J Addition
NAME HERNANDEZ, MARIA E NAME
STREETADDRESS | 550 SW 84TH AVE. STREET ADDRESS
CITY-S1-21p MIAMI, FL 33144 CITY-51-2P
e 7 pelge TIitE [ Grange [ ﬂw«f&n
HAME NAME ¢ i o Ty
STREET ADDRESS smezmuugips, e - . ..%: [ , _/’.J( b

b2 g :

CITy-ST-2P cnv—snné)_--ﬁ.ﬂ‘; ¥ ) o eSO 4 ‘\}/1 e
TIE 1 Delee me 4" T R e [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CiTY-S1-218
W 1 pelere TITLE [JCrange  [] Additicn
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP TUrY-ST-7219
e T Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-ST-21P Ciy-$1-2IP

12. | hereby certify that the infarmation suppli

of the corporation or the receiver or Iy,
changed. or on an attachment with ap

iee

- ’

g with this filing does not qualify far the exemption stated in Section 119‘0753)“)‘ Filarida Statutes. | further certify that the information
wdicated on Ihis report or supplemenial fedort is true and accurate and lhat my signature shall have the same legal e

mpowered (0 execute this repost as required by Chapter 607, Florioa Statutes; and thgf my name appears in Block 10 or Block 11 if
acddfess. with all other like empowered,

Tect as if mac} under oath; that 1 am an officer or direclor

==t

SIGNATURE: % = —
NATURE AND TYPED OR PRINTED NAME UF SIGRINGOFHGER.OR IRECTOR

Daytme the/ B

oS




