Vs

2005 FOR PROFIT CORPORATION

_REINSTATEMENT

14

DOCUMENT # P03000128838

1. Entity Name

FLORIDA MEDICAL HEALTH PROVIDER CORP

FILED

Principal Place of Business

732 SOUTH FEDERAL HWAY
DANEA BEACH, FL 33004

Mailing Address

DANIA BEACH, FL 33004

732 SOUTH FEDERAL HWAY

O0SFEB2| P 2:4,5

SECRETAKY L™ ST,
ALLHHHbStr 1FLO€§}DA

AR T

2, Pnncmal Prace of Busmess ailing Addross .
- NE 79 57 é“ MNE F9 57

Suite, Apt. #, atc. Suite, :pl # et 01112005  FEINP CRZE098 (6/04) /7?

City & State . — . City & State . —_— . 4. FEI Number Applied For
;7. 07, FL BHIE| r7.02 , FL 332 | F/- 095 20)2 Not Appiicabla
§|p3 / 3 g C&l ntryg A §p3 / 3 5 antry E. Certificate of Status Dasired O Eg‘ggﬁ:‘:;ﬁonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
7 o - ) Name I = s o )
CHAVEZ FREDDY M 0 T T T I — i
732 SOUTH FEDERAL HWAY Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33004
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printec name of registerad agenl and title if applicable.

{MOTE: wmwmmm)

FILE NOWI! 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 DIRECTORS IN 11
TILE | P O pelate TME /‘;’édfg, aé_u'i JBCrange ] Addition
NAME CHAVEZ, FREDDY M NAME A UEZ. F B Ad s P
$ThEET ADDRESS | 732 SOUTH FEDERAL HWAY sTeETATORESS | G5 2 / /l/ & Zg D7
orv-st-2p | DANIA BEACH, FL 33004 s |7, , L DBISE
TMLE fwp ] 1 Detete TME P _ gcmmue ] Addition
HAME VISBAL, FERNANDO E RAME %SgLLJ'—;lzPMAMJO
STREET ADORESS | 732 SOUTH FEDERAL HWAY SRETAORESS | B 20 ASE PG S7
omv-si-2p | DANIA BEAGH, FL 33004 oS | 7 B, AL 23,38
e SEC O pelee TMLE V= el &Chanue 3 Addition
NAME QUINTERO, OSCAR NAME L iNTE LD, 05::@/1
STREET ADORESS | 732 SOUTH FEDERAL HWAY STREET ADDRESS 3 27 /\} F
Lmv-si- | DANIA BEACH, FL_ 33004 i _)ovsw | g0, F /3‘5,
TITLE [ Delete E I Ghange [ Addition
NAME NAME 13 o} 4 ::l — ',Jl
STREET ADDRESS STREET ADDRESS i ?El “g_,_! i Nl 5
CITY-ST-ZIP CTY-ST-7P 3084 01 JIB 012 ##300.00
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 219 CITY-ST-2P
TILE [ Delete TILE [ change (] Addition
NAME ) NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZF

12. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am en officer or diractot
of the'corporation or the receiveér or frustee empowered to executa this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o5 Block 11 if

changed, or on an anachmem with an address, with all other like empowered.

SIGNATURE: 7 24 o/ Q‘Wféa

-~ Ay g

01/12/05

s

SIGNATURE AND TYPED OR

OR DIRECTOR




