2006 FOR PROFIT CORPORATION
REINSTATEMENT FILE

U
SECRETARY OF SIAlE
DOCUMENT # P03000083762 DiVISION OF CORPORATIONS
1. Entity Name

ATENEA MEDICAL CENTER, INC. 06 NOV 20 AM 9: 12

7
rinci usi ilin, r @
TS 2 WSt REINSTATEMENT °

SUITE 211 SUITE 211
MIAMI, FL 33125 MIAMI, FL 33125

Suite, A, #, etc. Suie, Apt. #, etc. 11142006  REIN-P CR2E098 (11/05)

City & State City & State 4. FE| Number Applied For

02-0700964 Not Applicable
“p Country ap Couniry 5. Certiicate of Stalus Desired ~ []  $8-19 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARRIOS, HECTOR

10 SW 45 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL Zip Code

8. The above named entity submits thi maqt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am far;‘\iliar with, and accept

the obligations of registered
SGNATURE Heclpe 1Bpezips UL

o Ded of I G o 1oy ‘agert ana taie d applicaie. [NOTE: Regisisrad Agent tipnaturs requirsd when reinstating) /oAt
¥
FILE NOWII FEE 18 $150.00 In accordance with s. 807.193(2)(b), F.5. the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOHAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TIRLE [Z Change [ Addition
NAMIE BARRIOS, HECTOR L NAME =191 S
STREETADORESS | 3271 NW7TH ST. STREET ADDRESS 11700406--01004--010 % 150,100
CITY-ST-2P MIAMI, FL. 33125 CITY-ST-2P - T
e 1 petete TILE (i Change [} Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TILE 1 Delete TLE [ichange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2P
TITLE 7 Detete TTLE [ crange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P
THLE ) Delete TINLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2P Gy -S7-2P
WE £ Detete e change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CiY-S1-2P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this teport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director

Daytrme Phona ¥




