2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000121010

1. Entity Name
HEALTHY MEDICAL CARE, INC.

FILED
054PR -1y PHI2: 05

Principal Place of Business

78071 SW CORAL WAY, STE 114
MIAMI, FL 33174

Mailing Address

7807 SW CORAL WAY, STE 114
MIAMI, FL 33174

L2ECRETARY OF STATE
ALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

04012005 REIN-P CR2E0985 (6/04)
City & State City & State 4. FEI Mumber Applied For
20-0342670 Not Applicable
Zip Country Zip Country i o $8.75 acditional
§. Cenificate of Status Desired 1 Fes Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . - - -

SARDINAS, LAZARO A
7801 SW CORAL WAY, STE 114
MIAMI, FL 33174

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwirs, typed or pelnied name of registerad agant and ttke d applicabla. (NOTE: R d Agant whan g DATE
In accordance with . 607.193(2)(b), F.S., the
FILE NOWHI FEE IS $300.00 corporation did not receive the prgor natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O belete TITLE [ Change [ Acdition
NAME SARDINAS, LAZARO A NAME
. — .
STREET ADUDRESS | 7601 SW CORAL WAY, STE 114 STREET ADDRESS B0 1 2 Q‘%ES 3 .00
ony-sT-ze | MIAMI, FL 33174 oTy-5T-7P 04,/19/05--01044 1] s,
TME v [ Detete e O Change [ Addition
NAME MORENO, MAX MD NAME
STREET ADDRESS | 7801 SW CORAL WAY, STE 114 $TREET ADDRESS
omY-§T-2°- | MIAMI, FL 33174 CITY-ST-7P
TLE 1 detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CmyY-$T-2P CITY-51-7P
mE . O betete nne [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IF CRY-5T-7IP
e [ Delets TME O cnang‘ [0 Addition
HAME NAME B
STREET ADDRESS STREET ADORESS, | o 2 07070 I3 ‘:?\5: hﬁ‘gagﬁ Ok
CiTY-$7-2P ory-si-zp fi X w7 ‘ Evbesiv ' o
TITLE O Delete TILE w7 D) Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CY-$1-2P CRY-5T-79

12. [ hereby certify that the information supplied with this filing does nat qualily for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director

changed, or on &n attachme

of the corporation or the rec

or trustae empowerad to execute
th an address, with all &

er like efhpowerddl.

is repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LpzacoGoedingn 4]0 ML o




