2004 FOR PROFIT CORPORATION

REINSTATEMENT

——

-

DOCUMENT # P03000119321

1. Entity Name

DOCTOR'S MANAGEMENT CENTER, INC.

Principal Place of Business

1240 NW 119 5T #A
MIAMI, FL 33167

Mailing Address

1240 NW 119 ST #A
MIAMI, FL 33167

FILED
SECRETARY OF 5
DIV_JSION OF CORPOR‘%II%HS

04 DEC 29 100
HEINSTATEMENT_ 5/ __
AN

2. Principal Place of Business 3. Mailing Agdress
Suite, ApL 4. efc. Suite. AP, ¥, etc, 12152006 REINP CR2E088 (6/04) m £
City & Slate City & State 4. FEI Number - Applied For
L AD-24 DIp3FF Not Appiicatie
Zip Country Zip Counlry - . . $8.75 Additional
. - 5. Certificate of Slatus Desired (] Fee Required® |
6. Name and Addresz of Current Registered Agent - 7. Name and Address of New Reglstered Agent
. Name - K . .-
DE PAZ; VENTURA ' T -
1240 NW 119 ST #A Sireel Address (P.O. Box Nurnber is Nol Acceplable)
MIAMI, FL. 33167
City FL I Zip Coce

B. The above named entity submils (his statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of segistered agent.

IGNATURE
Sgnaturs, typed & prited name of regustered agent and Kt 4 Anphcabie, (WOTE: Reghitored Agent signehure required whin reinatiting) DATE
FILE NOWI! FEE IS $750.00
After January 1, 2003, Fee will be $500.00 e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O pelete TILE . O cnange [ Addition
NAME DE PAZ, VENTURA NAME RN e s R o e
STREET ADDRESS | 1240 NW 119 ST #A STREEY ADORESS 20T 0102 ~~018 #5750, 09
CITY-S1-2P MIAMI, FL 33167 CITY-$1-2P
TLE Dv O Delete TME O charge [ Addition
RAME PORTAL, LUIS A NAME
STREET ADORESS | 1240 NW 119 ST #A STREET ADORESS
CIvY-ST-ZP MIAMI, FL 33167 oTY-S1-2P
TME O pelete TITLE [ Crange , [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-st-ap= - | - CITY-ST-2P s
TITLE 1 peiete TRE Cichange [ Adtition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST. 2P CITY-St-2p
e 3 petete TMLE [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ChY-Sl-2p
TITLE O petete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET AKIESS
CITY-ST-2P A CiTY-ST-2P

12. | hereby certify that the information sugpli

of the corporation of the receiver or rgst
changed, or on an attachment with an|

Ls@ATURE:

ith this filing does not qualify for the exemption stated in Section 119.07%3}(“. Florida Statutes. | further certify that the information
indicated on this report or supplemenfal rephort is true and accurate and that my signature shall have the same legal e

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

ect as if made under cath: that | am an officer of director

&mmﬁmoﬁfooarmommﬁmmmummmﬂ

J2-(5-0F

Daybme Phone £

¥



